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PART L 
PRACTICAL MEDICINE, PATHOLOGY, & THERAPEUTICS. 



SECT. I— GENERAL QUESTIONS IN MEDICINE. 

(a) btgienb. 

Art. 1.— On Fermented and Aerated Bread and their comparative 

dietetic value, Bj Dr. J. Daugush. 

{Medieal Times and Gatttte, May 12, 1860.) 

Since the new process of preparing bread has been introduced — a 
process which effects the raising of bread wholly by mechanical means, 
imparting to it the most perfect vesicular structure, while it leaves 
the constituents of the flour wholly unchanged and uncontaminated — 
there have not been wanting those who doubt whether the process of 
fermentation, by which bread has been hitherto prepared, is not 
really beneficial in other respects than that of imparting the vesicular 
structure to it ; whether, in fact, the changes which the constituents 
of the flour--esj)ecially the starch — ^undergo, are not essential to 
healthy digestion in the stomach. 

In order to dispose of the assertion that starch requires to be pre- 
pared by the fermentive changes, to render it fit for human food, it 
IS but necessary to remark, that the proportion which the inhabitants 
of the earth, who thus prepare their starchy food, bear to those who 
do not, is quite insignificant. Indeed, it would appear that the 
practice of fermenting the flour or meal of the cereal grains is fol- 
lowed chiefly by those nations who use a mixed animal and vegetable 
diet, while those who are wholly fed on the products of the vegetable 
kingdom reject the process of fermentation entirely. Thus, the 
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Mi.iiiotis v>(' liiJiii ;uid Chltta* vlibO fe^ cbieAj on rice, take it for 
Ijw um'.nl \tixi\. yiiiiy}iy boiW; lUiAi tlubt kurge portion of the human 
ViWv- ^-io ii:v-\Jl ^^^i \njuAiiy pr^^fMjr^ U uiiuukuj w^y^i^ but they never fer- 
uiviu .1-. Ihc >iUii«^ ic^ true wtclk i2ifee pi.>cato«<eati»^ of Ireland, and with 
'^.ic .>au'.us'*il-s'^<.v'i' -fi ^\>;Uust NvNT vk» ve find that even wheat is 
A.N«..\<. >uojsvt.^ w tonjt^^t:fcci!v>tt ; but the peculiar physical pro- 
yvt t cc^ .'^ ;.'^^tiL ^t-uibt a^^^viir iv> have ta$k«^d man 5 ingenuity more than 
s:ty ,^K^<i\ w J,c\ijs^ mv(hvHi» vxf wv^vjuring from it IVxhI wl^ch shall be 
^»«*"k y*t.:4..4s»*vr *iid sti^eu^iWe* in the less ciTiti^ed state:?^ a faYorite 
yi..s. v-^ 0; sl;\*csaij l^^ wheiiC ^r*m ha* been, by first roasting and then 
^f «;-^l T^ :i. v^ ihe Wruer* ef the Meiliterranean it is prepared in 
^ .S' :v:-.u o^' lu^varv'ni anvl TenuieelU, while in the East it is made 
SM A* ^Awi jh^u v**t^ t\>r the more delieate, and for the hardworking 
AUsl v\>Vu.<; ttUv^ (hieler and nu>re dense masses of baked flour and 
^A^c^^^ Kvcn in our own nurseries wheaten flour is baked before it 
i^ ^^yvn\lrv^l with milk for infants* food. The necessity of subjecting 
XI SuNAion ^r^iua to those manipulations arises from its ricnness in gluten, 
«nvl frvMtt the iHH.*uliar pn^porties of that gluten. If a few wheaten 
yrr^iiin:^ aiv taken whole, and thoroughly masticated, 4he starchy 
|x>rtions will l>e easily separated, mixeil with the saliva and swallowed, 
>rhilst nearly the whole of the gluten will remain in the mouth, in the 
form of a tough tenacious pellet, on which scarcely any impression 
can bo made. A similar state of things will follow the mastication of 
llour. In this condition, the gluten is extremely indigestible, since it 
caniu^t be jK^netrated by the digestive solvents, and they can only act 
u{H>n its small external surface ; hence the necessity to prepare food 
from wheat in such a manner as shall counteract this tendency to 
cohere and form tenacious masses. This is the object of baking the 
grain and the flour, as before mentioned, of making it into maccaroni, 
and of raising it into soft, spongy bread ; by which latter means the 
cluten assumes a form somewhat analogous to the texture of the 
lungs, so that an enormous surface is secured for the action of the 
digestive juices ; and this. Dr. Dauglish believes, is the sole object to 
be sought in the preparation of bread from wheaten flour. 

Wheat is said to be the type of adult human food. It supplies, in 
just proportions, every element essential to the perfect nutrition of 
the human organism. And yet in practice we find that the food 
which we prej)are from it, and furnish to the inhabitants of our large 
towns and cities, is quite incapable alone of sustaining the health and 
strength of any individual. This is the more remarkable, since in 
Scotland we find that the food prepared from the oat, a grain pos- 
tiessiog the same elements of nutrition as wheat, though in a coarser 
ibrm, furnishes almost the exclusive diet of a very large number of 
the hardiest and finest portion of the population. 

In the large towns of France, wheaten bread certainly forms a very 
large proportion of the diet of the labouring classes, but not so large 
as oatmeal does in Scotland. And yet it has been remarked by con- 
tractors for public works on the Continent, that the chief reason why 
t\i6 Englishman is capable of accomplishing double the work of a 
rreiicliinan is, that the one consumes a very lar^e proportion of 
uieut, whUe the diet of the other is chiefly bread. In Scotland, how- 
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i^ver, the labouring man is capable of sustaining immense fatigue 
upon the nourishment afforded by oatmeal porridge. 

The deficiency of wheaten bread in affording the nourishment due 
to the constituents of the grain, is. Dr. Dauglish thinks, to be attri- 
buted solely to the mode of preparing the flour, and the process fol*^ 
lowed for making that flour mto porous bread. 

The great object sought after both by the miller and the baker, is 
the production of a white and a light loaf. Experience has taught 
the miller that the flour which makes the whitest loaf is obtained from 
the centre of the grain ; but that the flour which is the most econo- 
mical, and contains the largest proportion of sound gluten, is that 
which is obtained from the external portions of the grain. But while 
he endeavours to secure both these portions for his flour, he takes the 
greatest care to avoid as much as possible, by fine dressing, &c., the 
mixture with them of any part of the irue external coat, which forms 
the bran, knowing that it will cause a most serious deficiency in the 
colour of the bread after fermentation. 

It is generally supposed that the dark colour of brown bread — that 
is, of bread made from whole wheaten meal — is attributable to the 
coloured particles of the husk or outer covering of the grain. But 
such is not really the case. The coloured particles of the bran are 
of themselves only capable of imparting a somewhat orange colour to 
bread, which is shown to be the fact when whole wheaten meal is 
made into bread by a process where no fermentation or any chemical 
changes whatever are allowed to take place. Some few years since a 
process was invented in America for removing the outer seed coat of 
the wheat grain without injuring the grain itself, bv which it was 
proposed to save that highly nutritious portion whien is torn away, 
adhering to the bran in the ordinary process of grinding, and lost to 
human consumption. The invention was brought under the notice 
of the French Emperor, who caused some experiments to be made in 
one of the government bakeries, to test its value. The experiments 
were perfectly satisfactory, so far as the making of an extra quantity 
of white flour was concerned, but when this flour was subjected to 
the ordinary process of fermentation and made into bread, much to 
the astonishment of the parties conducting the experiments, and of 
the inventor himself, the bread was brown instead of white. The 
consequence, of course, has been that the invention has never beerv 
brousbt into practical operation. 

It has been estimated that as much as ten or twelve per cent, of . 
nutritious matter is separated adhering to the bran, which is torn 
away in the process of grinding, and until very lately this matter has 
been considered by chemists to be gluten. Jt has, however, been 
shown by M. Mege Mouries to be chiefly a vegetable ferment, or 
metamorphic nitrogenous body, which he has named Cerealin, and 
another body, vegetable Caseine. 

Cerealin is soluble in water, and insoluble in alcohol. It may be 
obtained by washing bran, as procured from the miller, with cold 
water, in which it dissolves, and it may be precipitated from the 
aqueous solution by means of alcohol ; but, like pepsine, when thus 
precipitated it loses its activity as a solvent or ferment. 
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In its native state, or in aqueous solution, it acts as the most ener« 
getic ferment on starch, dextrine, and glucose, producing the lactic 
and even the butyric changes, but not the alcoholic. 

It acts remarkably on gluten, especially, when in presence of 
Btarch, dextrine, or glucose. The gluten is slightly decomposed at 
first, giving ammonia, a brown matter, and another production which 
causes the lactic acid change to take place in the starch and glucose. 
The lactic acid thus produced immediately combines its activity with 
that of the cerealin, and the gluten is rapidly reduced to solution. 

The activity of the cerealin is destroyed at a temperature of 140^ 
Fahr., according to M. Mouri^s, but the author's experiments show 
that it is simply suspended even by the heat required to cook bread 
thoroughly; thus bread made without fermentation, of whole 
wheaten meal, or of flour in which there is a large proportion of 
cerealin, will, if kept at a temperature of about 75° to 85° Fahr., 
pass rapidly into a state of solution, if the smallest exciting cause be 
present, such as ptyaline or pepsin, or even that very smaU amount 
of organic matter which is found in impure water — while the same 
material, when it has been subjected to the alcoholic fermentation, 
will not be affected in a like manner. 

The activity of cerealin is very easily destroyed by most acids, also 
by the presence of alum ; and while it is the most active agent known 
in producing the earlier changes in the constituents of the flour, it 
cannot produce the alcoholic, but so soon as the alcoholic is superin- 
duced the cerealin becomes neutralized and ceases to act any longer 
as a solvent. M. Mouri^s, taking advantage of this effect of the 
alcoholic fermentation, has adopted a process by which he is enabled 
to separate from the bran all the cerealin and caseine which are at- 
tached to it. He subjects the bran to active alcoholic fermentation, 
which neutralizes the activity of the cerealin, and at the same time 
separates the nutritious matter ; and then having strained this through 
a fine sieve, he adds it to the white flour in the preparation of white 
bread, by which an economy of ten per cent, is effected, and the colour 
of the bread is not injured. 

The peculiar action of cerealin as a special digestive solvent of the 
constituents of the flour — gluten, and starch — has been practically 
tested by Mr. Stephen Darby, of Leadenhall Street, in a series of 
careful experiments. He found that when two grains of di*y cereali u 
were added to 500 grains of white flour, and the whole digested iiTi 
half an ounce of water, at a temperature of 90° for several hours, ten 
per cent, more of the gluten, and about five per cent, more of the 
starch, were dissolved tnan when the same quantity of flour was svJi^ 
jected to digestion without the addition of the cerealin^uLjy|l|^yi|bh 
of course, there was the small amount of cere^|i|;^lrtflrii^resent in 
all flours. The action of cerealin upon the^glCten of wheat is pre- 
cisely similar to that of pepsin on the fibrine of meat. Pepsine 
acting alone on fibrine dissolves it, but very slowly, but if lactic acid 
be added solution takes place very rapidly. In like manner the starch 
present with the gluten of wheat is acted upon by the cerealin, and 
produces the necessary lactic acid to assist in the solution of the 
gluten by cerealin. 
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'Wills the knowleclge thus obtiuned of the propertiea of this sub- 
Btsnee, cerealin, it is not difficult to understand why the ad ministration 
of bran tea with the fuod of bndly-nourished cliildren, produces the 
remarkable results attributed la it by laen both experienced and 
eniineut in the medical profession ; and irhy, eleo, breud innda fVnm 
whole wbcnten meal, which ctintuins all tlie cei'enlin of (he grain, 
should prove so beneficial in sunie furme of lual-assimilacioti, notwith- 
standing tlie presence of the peculiarlj indigestible and irritating 
substiuice forniing the outer covering of the grain. 

It will be Been that in all the tnetiiods of bread-making hitherto 
adopted, the peculiar aolvent properties of this body, cerealin, ho* 
been sought to be neutralized siniplj because it destroys the white 
colour of the bread during the earlier stages of panarj fermentation. It 
isb; thuadestroyins; the activity of the Epecialdi^stive ferment which 
Nalnre has suppliedfor tiie due assimilation by the econnmy of the con- 
stituents of the wheaten grain, that wUeaten bread is rendered incapable 
of affording that sustenance to the labouring man which the Scotchman 
obtains from his oatmeal porridge. Although the new bread has been 
as yet but little more than experimentally introduced to public con- 
sumption, the author, its inventor, has already received from members 
of the medical profession, who have recommended it in their practice, as 
well as from non- professional persons, accounts of the really asto- 
nishing results that have followed its use in cases of deranged digestion 
and assimilation. Private gentlemen have sought interviews with 
him to record the histofv of their recovery to health, after years of 
luSering and misery, by the simple use of the bread as adiet-. Children 
that have been liable to convulsive attatka from an irritable condition 
of the alimentary canal and nervous system, have been perfectly free 
from them immediately the new bread was substituted for fermented 
bread. And cases are now numerous that have been communicated by 
medical men of position, in whicff certain distressing forms of dys- 
pepsia, which had remained iutractabic under every kind of treatment, 
nave yielded as if by magic almost immediately after adopting the use 
of the aerated bread. 

The delicate flavour of the new bread rendera it peculiarly grateful 
to the stomachs of invalids and children, as well as of those whose 
tastes have not become vitiated by the habitual use of baker's bread, 
which is slightly sour, and tastes of yeast. The new bread was 
supplied to two wards in Guy's Hospital, in place of the ordinai'y 
bread (which is of a very fine quality, made on the premises), for 
two months, and in no case were there any pieces left in the wards 
unoimsumed, while of the fermented bread lar^e quantities of scraps 
ore collected daily, for the consumption of which the appetites of the 
patients have been deficient. 

That persons who have been long used to the yeasty- flavoured 
bakers' bread, should consider the new bread tasteless at first is not 

' e wondered at, since the delicate sense of taste is of all other 



senses the most easily lost by ri 

fbrtfa in defence of adulteration _ . ^ 

the beer sellers, that the public will not buy the pure article, i 
wanting in the flavour to which they have been accustomed ; and 



lugh usage. Hence the argument put 
fbrtfa In defence of adulteration by someXondon tradesmen, especially 
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hence, also, the dislike of the Viennese of the fresh oysters supplied to 
them when the railway was completed, as they deemed them insipid,- 
after the habitual use of oysters slightly decomposed, with which tney 
had been supplied when it required a lengthened period to transport 
them from toe sea. Dr. Dauglish is disposed to attribute the bene- 
iicial effects of the new bread to two causes. The one to the absence 
of the prejudicial matters imparted to ordinary bread by the process 
of fermentation, and the other to the presence in the bread, unchanged, 
of that most essential agent of digestion and assimilation, cerealin. 
He believes the prejudicial matter imparted to bread by fermentation 
to be chiefly two — acetic acid and the yeast-plant. The first is i)ro- 
duced in large quantities, especially in hot weather, by the oxydation, 
by atmospheric contact, of the alcohol produced. The second is 
added when the baker forms his sponge, and is also rapidly propa- 
gated during the alcoholic fermentation, and cannot of course be 
afberwards separated' from the other materials in the manner that 
the yeast and the other debris of fermentation separate themselves 
from wine and beer by precipitation in the process of fining, Nor is 
the life of the yeast- plant generally destroyed in baking, because it 
requires to be retained at the boiling point for some time before it is 
thoroughly destroyed ; and bread is generally withdrawn from the 
oven, for economical reasons, even before the centre of the loaf has 
reached the temperature of 212°. It is not difficult to understand 
how the most painful and distressing symptoms and derangements 
may follow the use of bread in which the yeast-plant is not thoroughly 
destroyed previous to ingestion, in those cases of impaired function 
in which the peculiar antiseptic influence of the stomachal secretions 
is deficient, and is incapable of preventing the development of the 
yeast-plant in the stomach, and the setting up of the alcoholic 
fermentation to derange the whole process of digestion and assimi- 
lation. 

The presence of cerealin in bread is as beneficial as that of acetic 
acid and the yeast-plant is prejudicial. Digestion, or the reduction of 
food, is evidently essentially dependent on the action of a class of 
substances which chemists, for want of a better term, have called 
ferments — to these substances belong pepsine, ptyaline, emulsion, 
diastase, and cerealin ; these are evidently types of a very numerous 
class, which act by producing those molecular changes in organic sub- 
stances in which digestion consists ; and since the purpose of digestion 
or solution is to prepare from heterogeneous substances taken as food 
Q chyle, which shall not only when absorbed present all the elements 
of healthy blood, but shall, previous to absorption, possess the pro- 
perties which will constitute it the proper stimulus to the func- 
tional activity of the lacteals, it would appear to be necessary that 
each distinct substance taken as food should be furnished, not with its 
simple chemical solvent, but with that peculiar form of solvent or 
ferment which alone can carry it through those molecular changes 
which shall terminate in the production of healthy chyle. Hence we 
should infer that a substance is digestible or indigestible, just in pro- 
portion to the provision that is made for its reduction to the standard 
of healthy chyle, and that substances which have hitherto been inca- 



trfS; s,-^;>Ar<,ff.if^a .<r[v--AaJL-^ />.;*■■■•■ , ..i . : :•; rfJtfi ; n ;fl.i. 



PIULCTICAL MEDICINE, ETC. 7 

pable of affording any nutrition whatever, may at some future day 
be rendered highly nutritious, simply by adding to them suitable 
ferments, artificially obtained or otherwise, that shall secure their 
passing through the proper molecular changes. Indeed, this subject 
opens up to us that very wide field of inquiry, as to whether the 
cause and prevention of disease, and the beneficial administration of 
remedies may not, for the most part, if not entirely, be dependent on 
the action of substances analogous to such bodies as ptyaline, pepsine, 
cerealin, &o., acting in concord with, or retarding and opposing the 
vital functions of tissues ; and that by more profound inquiry in this 
£eld of research, the physiologist and the pathologist may not at a 
future day lay the fouudation of true scientific medicine. 

Art. 2. — On Pkosphated Bread. 
By Professor Hossford, of Philadelphia. 

{Scientific Amer.and Chem, Neir$', and Dublin Medical Press, Oct. 3, 1860.) 

The essential qualities of a substitute for cream of tartar, in the 
preparation of all forms of light bread, cakes and pastry, are that the 
Particle should be at least as unobjectionable as cream of tartar in its 
-relations to the animal economy ; that it should be pulverulent ; and 
that when mixed with bicarbonate of soda and flour, it should, on the 
addition of moisture or application of heat, yield a neutral salt, and 
set free carbonic acid. If, in addition to these qualities, an article 
could be devised which should possess, in the form in which it is used, 
unquestionable excellence as an element of food, its value would be 
placed beyond doubt. The author tried in a great variety of ways, as 
numerous others have tried, without success, to find some form of 
muriatic acid which could be mixed with bicarbonate of soda, so as, 
after raising the dough or paste, common salt should be found in the 
product. He then sought some form of harmless organic acid, suited 
to all the conditions of the problem, but this effort and many others 
were alike fruitless. At length it occurred to him to take an acid con- 
stituent present in all the cereals and healthful food, and place this in 
the necessary conditions to fulfil the wants of the problem, and, at the 
same tin>e, in such form that when taken into the system it would be 
suited to the agencies there in action, to be absorbed, if needed, or readily 
and healthfully removed if not required. Of all such constituents 
none is so important as phosphoric acid. Physiological and chemical 
research have shown that wherever in the body there is an organ of 
important functions, there Nature has provided a store of phosphates. 
They are present in the juices, the tissues, the muscles, and in large 
measure in all the brain and nervous matter, and in larger measure 
still, in the bones. The grains we consume contain them. The flesh 
we eat cpntains them. The bones we boil and dissolve contain them. 
All these considerations led the author to the conviction that if it were 
possible to prepare phosphoric acid, in some form of acid phosphate of 
lime, so that, after its action with moist carbonate of soda, it would 
leave phosphate of soda (a constituent of the blood) and phosphate of 
lime (an essential constituent of food), and confer upon it the ne- 
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cessary qualities of a dry, pulverulent acid, the end would be • so far 
attained as to justify a practical experiment in domestic use. Dr. 
Horsford continues : — 

**" I succeeded in producing the article in condition to meet the wants 
of the problem. I then introduced it into my family for use in all 
forms, as a substitute for cream of tartar for culinary purposes. 
When many months of daily use had assured me that niy theoretical 
▼lews were sustained by practical application, I gave it into the hands 
of friends, whose prolonged experience fully confirmed tny own. It- 
has been in constant use m my family now for more than four years : 
and in the form of yeast powder, during this time, it has been pro- 
duced and consumed in all parts of the country to a very large, extent, 
settling, in the most satisfactory manner, all question s as to its ser- 
viceability and healthfulness. Dr. Samuel Jackson, Professor of the 
Institute of Medicine in the University of Pennsylvania, gives the 
following testimonial in support of these views : 

*' ' Your substitute for cream of tartar for the raising of bread is a 
decided improvement. The tartaric acid is not a constituent of the 
grains from which flour is made ; it is not a nutritive principle, and 
often disagrees with the alimentary organs. The phosphate of lime, 
which is the principal ingredient of your preparation, is an essential 
constituent of all grains. It is further an important nutritive prin- 
ciple; and recent experiments have proved it is an indispensable 
element in the construction, not of bones only, but of all the animal 
tissues. A deficiency of the phosphate of lime in food is a common 
cause of ill health, of defective development and retarded growth in 
children. In the conversion of wheat into flour, the phosphate of 
lime is rejected with the bran ; and, in consequence, this necessary 
element of nutrition, contrary to the arrangement of Nature, is not ob- 
tained from our fine wheat bread. Your preparation, while it makes 
a light, sweet, and palatable bread, restores to it the phosphate of 
lime which has been separated from the flour, and thus adapts it as 
an aliment for the maintenance of a^healthy state of the organization.* " 



Art. 3. — Means qf determining the quality of Milk. 
By Dr. H. MiNCHiN. 

(Dublin Medical Press, Aug. 8, I860.) 

The practical difficulty which has attended the employment of 
the several methods of milk-testing hitherto in use, is to be attributed 
in some measure to the fact that upon any scale that can be devised, 
upon any principle whatever, there is not one point to which we can 
refer as a standard of purity. The nearest approach we can make 
to the establishment of such a standard is to ascertain, by experi- 
menting on several specimens of average quality and known purity, 
whether we can seize upon some physical property which admits of 
sufficiently accurate measurement for the purpose ; then, it has been 
ascertained that an inferior quality is indicated when the specific 
gravity is below a certain range^but this can be raised artificially by 
the abstraction of some of the cream; an inferior quality is also 
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ifidlcated wlien the per-centage of cream 19 less tbnn a certain 
runiber i but tbe instrument employed for exhibiting thia pei'-centoge 
is found tn be fallacious, ina$mui:Ii as it only shows how muL'fa cream 
has floated to the surface in a given time, and experiment has proved 
that tbe richer the milk the less ia the crenm disposed fo float. Many 



judge pretty accurately as to the quality o; 
by careluUy observing the tj-anaparency which the fluid exhibits 
inien poured in a thin film from one vessel to another ; and it would 



appear thaC thia property, which ha^ already suggested the 
meut of M. Bonne, might be again turned to account in the con- 
£truction of a more simple instrument, wliich would indicate deflnitely, 
and enable us to register numericuUy, the clegree of transparency 
possessed by a given sample ; and we should be thus in possession of 
a very efficient means of estimating the degree to which the milk had 
been diluted, or how far it fell short of the average quality- 
Such an instrument has lately been invented ; the principle of its 
construction is extremely simple, and the experiments Instituted with 
a view of testing ita performance, eeveral series of which have been 
repeated, appear to have been attended with the most satisfactory and 



uraging results. The instrument is made of biiiss, in the form 
of a shallow, oblong vessel, capable of containing about an ounce of 
Quid ; the depth of the vessel is made to increase gradually, by means 
of a alab of white enamel fixed in a gentle slope from one end to tbe 
otlfer ; this slab is graduated throughout its entire length. Upon 
this tlie milk is poured till the vessel ia lilied, and a cover of plate 
glass is then put on — this should be done by giving it a sliding moiioa 
to exclude air bubbles. When the vessel full of milk is thus covered, 
the degree of dilution possessed by the sample uoder exaoiinatioa is 
estimated by the number of degrees on the enamel, which can be 
read through the glass cover ; for, the glaas being in contact with the 
edge of the enamel plate at one end, and separated from it by a 
gradually increasing interval towards the other, the intervening 
stratum of milk is made to assume tbe form of a thin wedge. If the 
fluid under examination be of a rich quality, abounding in oily and 
caseous particles, it will possess such an amount of opacity that only 
a few degrees can be discovered on the subjacent enamel when the 
inslTunient Is held opposite to the light; if, on the contrary, the 
specimen be of inferior quality, whether fi^om innate poverty, or the 
admixture of water, the diminution of opacity thence resulting 'wilt 
be evinced by the enamel scale becoming visible through a deeper 
part (if the fluid, or at a greater distance from the commencement of 
the scale ; the degree of translucency, therefore, can be measured by 
the number of lines visible through the fluid. 



Abt. i.^MelropolUau Woten in 18(30. By Dr. R. D. Tbompsos 

(phomdccnficdJ J^iurna;, June, IWD.) 

The following table, ahowing the comparative purity, or rather ii 

nuritv, of Metropolitan waters, is from Dr. Thompson's last report c 
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a prime cause in an outbreak of cholera, is appended for the sake of 
comparison. The table speaks for itself. 





Total 
ImpArity 
per gallon. 


Organic 
Impurity 
per gallon. 


Distilled water 


Grs. or ° 

00 

3-32 
40-96 
19-84 
19-76 
19-20 
2000 ^ 
1904 
20-93 
22-55 
22-80 


Gra oro 
00 
0-96 
5-20 
1-44 
1-52 
1-68 
1-60 
1-36 
1-92 
200 
2-24 


Loch Katrine water, new supply to Glasgow . 
Well at Sandirate 


Thames Companies : — Chelsea 


South wark 


Lambeth 


Grand Junction 


West Middlesex 


Other Companies:... New River 


East London 


Kent 





Art. 5. — On the Turkish^ or Hot -air Bath. By Dr. R. Woixaston, 
Physician to the South Staffordshire Hospital. 

{British Med, Jour,, Oct. 27, I860.) 

The Turkish Bath is essentially a hot-air hath, though the admixture 
of a small amount of humidity renders it more easy and agreeable to 
bear. Its intention is to produce copious perspiration, while its re- 
medial action is aided by the art of shampooing. It was introduced 
into England by Mr. Urquhart, formerly secretary to the Turkish 
embassy, but at first it attracted little attention. Now more than a 
hundred baths have been erected in various parts of England, and 
they are beginning to be regarded as important remedial agents. 

Construction, — There are four chambers generally considered neces- 
sary in its construction. The first chamber, or frigidarium, is a room 
for undressing, and cooling after the bath; it is of the ordinary 
temperature of the atmosphere. The second is the warm room, or 
tepidarium, elevated to a temperature of 120° Fahrenheit. The third 
is the hot chamber, or sudatorium, elevated to 160° or 170°. The 
fourth, or lavatorium, is for the ablutions. The patient enters the 
first or cool room, the frigidarium ; here he undresses, and puts on a 
thin cotton gown, and loose pair of drawers, which tie round the loins, 
and reach to the knees. His head may be encircled with a towel, 
made tolerably wet with cold water and wrung out, and then fastened 
round the head. As the floor of the next room is too hot for his feet, 
wooden pattens, with a strap over the instep, so as to embrace the foot 
firmly, are put on, he then enters the second room, or tepidarium ; the 
temperature of this room should be from 120° to 130°. The room 
should be furnished with small windows, which can easily be opened, 
if necessarv to cool it ; it should have the means of ventilation, cither 
by a valvular opening *»♦ ♦^'^ top or in the sides oYthe walls ; the walls 
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sliould be made solid with cement or fire-brick. The heat is supplied 
b^ menns of a strong furauce heating an aveo which coinmuniuatea 
with fire-brick flues, or iron" pipes, circulating under the floor and 
through the sides of the walls. The floors should be made of 
slabs of flre-brick or tiles, over which a framework of wood, with 
square openings, Bomewhnt resembling a hnrrow, should be placed, 
covering the whole room. This room should be about twelve feet 
square, provided with solid oak benches around, or strong reclining 
chairs with etna bottoms. The patient may walk about or sit down ; 
In n quarter of an hour he will begin to perspire; Jie maj now drinfc 
f^ely of cold water — it is better that be should drink one or twg 
tumblers or more. When the attondsnt feels the surface of the body, 
and ascertains that it is sufficientlj perspirable, he conducts the patient 
through the door which separates it from the third or hot chumher 
(sudatorivm), which is considerably hotter than the preoedlng. The 
hot room should be 160° or 170", and of Ihe same ehe and ebape as the 
warm room; it should be similarly constructed as to windows and 
Tcntilatlnn. It is desirable to have a lube three or four inches in 
diameter passing through each opposite wall, capable of being shut of 
open, so as to let fresh air in If the patient finds the beat too much, 
and the respiration aflected. Two or three large pans of water may 
be placed in the comers of the room, as a moderate amount of mois- 
ture is more pleasant to breathe than air absolutely dryi but there 
should be no visible vapour. The patient may now remove the loose 
ptiwn, and fresh damp the head bandage if be find the heat at all 
oppressive to his head. The patient walks about till the perspiration 
freely bursts out ; he can walk about, or sit on the benches, which 
should be covered with a thin horse-hair squab. After a quarter of 
an hour or more, dependent upon constitutional temperament, be may 
lie down on the shampuovig table, made of thick solid oak, covered 
with a tbin horse-bair squab, his head resting on a horse-hair pillow, 
or sit down on a chair, if he prefer It. The shampooer now rubs him 
down, at first gently and afterwards with more force, pressing bla 
hands in the direction of the main blood-vessels of the limbs, so as to 
assist the circulation towards the heart. He will then compress the 
abdomen and back, and uae friction in such a way as to be brisk with- 
it being rough, and in proportion as he finds the patient cau bear it, 
■" e the kneading, compressing, and friction, for twenty 

luiuuiea ur oaii an hour, or even longer if the patient likes It. The 
patient, after being duly shampooed, may return through the second 
room to the fourth room {lavaloritim) or ablution chamber which ad- 
joins it, where he is well washed with soap from head to foot, bowls of 
warm water are thrown over him, and the soap and the secretions of 
the skin are all washed away. After this he may, or may not, hsTS 
recourse to a gentle shower-bath, or a dash from a small jet of cold 
water. The washing room should be supplied with hot and cold water, 
with cane-bottomed chairs, and should be eight or ten feet in length 
and breadth, and of the ordinary temperature of the atmosphere. 
This room should adjoin either the first or second room, as may be 
most convenient in the construction of the building. The eliect of the 
cold water shower or dash is generally pleasant and refreshing; it 
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may be omitted if the patient dislikes it, but usually it is a much 
better and safer plan to play freely on the body, especially the spine^ 
with the cold water. The body having been heated to a high degree^ 
the exalted power of the nervous system enables it to resist the shock 
of cold. It is the reactive effect of cold which is so eminently bene- 
ficial ; it nips up the pores of the skin, prevents undue relaxation, and 
checks excess of perspiration. The patient is now wiped dry, and 
puts on a gown moderately warmed, and walks back to his dressing 
room. By the time he reaches it, perspiration will break out more or 
less ; he will then ^ain rub himself dry, and lie down on a couch, or 
walk about, till he gradually cools ; this takes ten minutes ; he then 
dresses himself, and leaves his chamber. He retires to the buffet, 
where he takes a glass of sherbet or a cup of coffee, and pipe or cigar, 
and finds himself delightfully refreshed. Mr. Urquhart's description 
of his state is : '* The body has come forth shining like alabaster, 
fragrant as the cistus, sleek as satin, soft as velvet ; the touch of the 
skin is electric." 

Diseases to which the bath may he applied. — Of all the numerous 
complaints to which the hot-air bath is eminently serviceable may be 
mentioned those which are of long standing, called chronic. There 
are no maladies which assume such protean types as those of the skin ; 
their number is legion. Some have estimated them as consisting of 
five or six hundred varieties. The majority of these affections will 
yield to the sanative effect of the hot-air bath alone, though many, no 
doubt, require the aid of sulphur, mercury, arsenic, iodine, sarsaparilla, 
antimony, &c., as invaluable internal remedies. Cachectic diseases, 
such as scrofula and secondary syphilis, consumption in its early stage, 
malarious fevers, remittent and intermittent, biliary derangements, 
gouty and rheumatic diatheses, dyspeptic and renal disease, especially 
Bright's, and diabetes, neuralgia, hysteria, and many nervous and 
spasmodic complaints, as epilepsy, &c. ; hypochondriasis, paralytic 
affections, lameness, contracted joints, fatty degenerations particularly, 
dropsies ; uterine diseases, as amenorrhoea, dysmenorrhoea, and leu- 
corrhoea, cholera, diarrhoea, and dysentery, influenza, catarrh, bron- 
chitis, diphtheria, and numerous others, which make up a long catalogue 
of maladies which are benefited or cured by the use of the Turkish 
bath. It must be left to the discrimination of the physician to select 
the diseases, or the varying conditions of the disease, when the patient 
is subjected to the bath. It must not be expected that the bath has 
miraculous properties. It will fail, of course, to answer the expec- 
tations of the unreasonable and over sanguine, and must be repeated, 
probably, many times to ensure its efficacy. It is contra-indicated in 
several forms of disease, especially those of an hcemorrhagic or san- 
guineous tendency, and cardiac disease generally, as well as those that 
show too much determination of blood to the head. But a very little 
reflection is sufficient to guard an intelligent practitioner from an 
incautious or indiscriminate use of a remedy so powerful as the hot- 
air bath. 



PEACllCiL WEDICISB, ETC. 



Art. 6.— On the Traitring of Pugilisfg. By Dr. . 

(LoncB, MgyB, 1S6D.) 
" Bj what means," laika the Editor of the Lancet, a propoi of the 
fif;ht between Sajera and Heeoan, " can h man be brought into such 
a, wonderful stale of muscular development, of lung-force, and of 
power of endurance, as was exhibited in the recent conflict? What 
13 the method pursued in order to bring out this marvel of phyaioal 
vigour? The answer may have its uses beyond the rearing of pu- 
girists. The profesEora of the art accord, we believe, an enlightened 
respect to the precepts of medicine. We are, however, unable to de- 
scribe their practice from personal experience. It ie understood that 
the plan puraue<i is varied, according to the condition and require- 
ments of the individual in training. But the general aystetn is some- 
what as follows. Diet and exertise are most scrupulously regulated. 
The athlete who has, by indulgence or inaction, become too fat and 
ahort-winded, is thickly clad in woollen garments, and made to run 
long distances, frequently up-bill, until he perspires freely. He is 
then carefully rubbed with coarse towels. He also takes frei]^uent 
baths, so that the skin is thoroughly cleansed, and made to peribrni 
its eraunctory and other functionB with the greatest perfection. He 
is submitted to a variety of exercises, such as sparring, the use of 
dumb-bells, and other means calculated to increase muscular develop- 
ment, and expand the chest. His principal food consists of beef- 
steaks and mutton-chops. The ateaka are well beaten to render ths 
muscular Rbre more digestible ; dressed in a frying-pan, diligently 
polished to exclude the chance of dirt or other contamination ; and 
cut into very thin morsels to facilitate mastication, and tliat minute 
subdivision which is conducive to perfect digestion. He is not re- 
stricted from beer, but Is compelled to be modemte. Under a few 
weeks' subjection to this system, the puffy fellow, who could not run 
twenty yards without panting, nor receive a moderate blow without 
exhibiting bruises and extravasation, is disencumbered of all super- 
fluous tissue, and broughl into a condition capable of the greatest 
physical esertion and endurance. The r^enerated athlete cornea 
into the ring, exulting in muscular power and activity. Suppleness 
and force are revealed in every movement. You have before joutbe 
ideal of the human animal personified. Nor is tlie result entirely one 
of animal excellence. The physical qualities of man can hardly be 
wrought to a hioh pitch without also evoking some of the moral good 
that is in him. The training itself implies mental as well as physiual 
discipline. JTor a long time the pugilist — having bis aim in view, pos- 
sibly a ba<l aim^ — has exercised the most resolute self-denial, ^^en 
Le encounters his antagonist, that self-denial gives place to perfect 
eelf-control. We fear we must not divert the word chivalry from its 
ordinary acceptation to conflicts of this kind; but there is surely 
somethino; akin to it in that unswerving and not ungenerous observ- 
ance of the rules of 'fair play,' and that admirable command of temper 
under the most severe punishment, which are amongst the character- 
' 'ilties of the professions pugilist. Now, when we remember that men 
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and boys will quarrel and fight, it is impossible not to recoojnise the 
utility Qf some standard that shall serve to control and moderate the 
brutal passions of combatants. This we undoubtedly see. The laws 
of the ring exert their sway over the whole population, and unques- 
tionably often prevent acts of cowardice and cruelty." 



Aet. 7. — Habits of Intoxication as causing a type of Disease. 

By Mr. . 

{The Journal of Pspehol, Medicine , April, 1860.) 

The writer refers to the influence of alcoholism as a cause of in- 
sanity, as exhibited in the statistics of hospitals for the insane. Thus, 
of three hundred and fifty cases admitted into Charenton, in 1857 and 
1858, one hundred and two were caused principally, if not solely, by the 
use of alcoholic drinks. After detailing the views of various authors 
on the nature, symptoms, and results of chronic alcoholism, and its 
deleterious agency in perverting the intellectual and moral faculties, 
the following curious and interesting, though scarcely infallible, de- 
ductions are made in regard to the influence of beer and spirits upon 
the mortality of the intemperate in Great Britain. The average du- 
ration of life, after the commencement of intemperate habits, is, 
according to one authority :* 

Among beer drinkers 21*7 years. 

. . „ spirit drinkers 16*7 „ 

„ those who drink spirits and beer indiscriminately 16*1 „ 

Consequently the rate of mortality will be— 

Among beer drinkers .... 4*59 per cent, yearly. 
„ spirit drinkers .... 599 „ „ 

„ mixed drinkers . . . . 6*19 „ „ 

. In regard to the influence of profession upon alcoholism, several in- 
teresting conclusions respecting the duration of life after the com- 
mencement of intemperate habits are given. The average period, 
according to the same authority, is— 

Among mechanics, working, and labouring men , 18 years. 

„ traders, dealers, and merchants . • . 17 „ 

„ professional men and gentlemen . . . 15 „ 

„ females 14 „ 

After discussing the treatment of chronic alcoholism, and especially 
the employment of the oxide of zinc as a valuable tonic, by Dr. 
Marcet in the Westminster Hospital, the writer suggests that, '*' until 
the mental and physical phenomena of poisoning by alcohol receive aa 
extension in the systematic teaching of medicine, and a position in our 
nosological arrangement in some degree pertinent to the amount of 
physical and moral mischief attributed \o the potent liquid in ordi- 
nary lii'e, we, the medical profession, shall probably not succeed in 
avoiding a habit of using phrases in reference to intoxication which to 
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ourselves signifj one tbin?, to tbe bj-Etondera another ; we ahull not, 
therefore, suuceed in conyiiicing ibe public that int'ixicution or (iruuk- 
enness the taania, and intoxication or drunkenness the bad habit, are 
two entirelj different tbings — the one readily diatingnlshnble, with 
care, from the other, and tbe one requiring the police magistrate, the 
other the doctor." 



(7i( n^iH, Aug. m, iBsn.) 

Few medical men will, we think, be disinclined to endorse the 
opinion so well expressed by Sir Benjamin Brodie in tbe following 
letter to the editor of the Times : 

" Sir, — Hiiving been npplicd to some time since to join in a jietition 
to the House of Commons that they would appoint a committee to 
inquire into the eiTeets produced by the prevailmg habit of tobncco- 
smuking, I declined to do so; firat, because it did not appear to me 
that sui^h a committee would be very competent to discuss a question 
of this kind ; end, lecondly, becpuae, even if they were so, I did nut 
Bee that it would be possible fur Pflrliament to follow up by any act of 
legislation the condusions at which they mi^ht have arrived. Never- 
theless, I am ready to admit that the subject is of no trifling im- 
portance, and well worthy the serious consideration of any one who 
takes an interest in the present and future well being of society. 
From these considerations it is that I now venture lo address to you 
the following observations. 

" The empyreumatiu oil of tobacco is produced by distillation of 
that herb at a temperature above that of boiling water. One or two 
drops of this oil (according to the size of the animal) placed on the 
tongue will kilt a cat in the course of n few minutes. A certain 
quantity of tbe oil must be always circulating in the blood of an 
habitual smoker, and we cannot suppose that the effects of it on the 
system can be merely negative. Still, I am not prepared to subscribe 
to the opinion of those who hold that, under all circumstances, and to 
however moderate an extent it be practised, tbe smoking of tobacco is 
prejudicial. The first effect of it is to soothe and tranquiilise the 
nervous sysfera. It allays the pains of hunger, and relieves the unensy 
feelings produced by mental and bodily exhaustion. To the soldier 
who has passed the night in the trenches before a beleaguered town, 
with only a distant prospect of breakftist when the morning has 
arrived ; to the sailor, contending with the elements in a stottn ; to 
tiie labourer, after a hard diiy'a work ; to the traveller in an unculti- 
■vated region, with an insufficient supply of food, the use of a oignr or 
A tobacco-pipe may be not only a. grateful indulgence, but really 
beneficial. But the occasional use of it under such circumstances is it 
very different matter from the habit of constant smoking which 
]W«vnils in certain classes of society at the present day. * 

"The effects of this hnliit are, indeed, various, the difference de- 
pending on dilTerence of constitution, and difference in the mode of 
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life ofherwise. But, from the best observations which I have been 
able to make on the subject, I am led to believe that there are very 
few who do not suffer harm from it, to a greater or less extent. The 
earliest symptoms are manifested in the derangement of the nervous 
system. A large proportion of habitual smokers are rendered lazy and 
listless, indisposed to bodily, and incapable of much mental exertion. 
Others suffer from depression of the spirits, amounting to hypochon- 
driasis, which smoking relieves for a time, though it aggravates the 
evil afterwards. Occasionally there is a general nervous excitability, 
which though very much less in degree, partakes of the nature of the 
delirium tremens of drunkards. I have known many individuals to 
suffer from severe nervous pains, sometimes in one, sometimes in 
another part of the body. Almost the worst case of neuralgia that 
ever came under my observation was that of a gentleman who con- 
sulted the late Dr. Bright and myself. The pains were universal, and 
never absent ; but during the night they were especially intense, so 
as almost wholly to prevent sleep. Neither the patient himself nor 
his medical attendant had any doubts that the disease was to be at- 
tributed to his former habit of smoking, on the discontinuance of 
which he slowly and gradually recovered. An eminent surgeon, who 
has a great experience in ophthalmic diseases, believes that, in some 
instances, he has been able to trace blindness from amaurosis to 
excess in tobacco-smoking ; the connexion of the^two being pretty well 
established in one case by the fact that, on the practice being left off, 
the sight of the patient was gradually restored. It would be easy for 
me to refer to other symptoms indicating deficient power of the nervous 
system to which smokerii are liable ; but it is unnecessary for me to 
do so ; and, indeed, there are some which I would rather leave them 
to imagine for themselves than undertake the description of them 
myself in writing. 

** But the ill effects of tobacco are not confined to the nervous 
system. In many instances there is a loss of the healthy appetite for 
food, the imperfect state of the digestion being soon rendered manifest 
by the loss of flesh and the sallow countenance. It is difficult to say 
what other diseases may not follow the imperfect assimilation of food 
continued during a long period of time. So many causes are in 
operation in the human body which may tend in a greater or less 
degree to the production of organic changes in it, that it is only in 
some instances we can venture to pronounce as to the precise manner 
in which a disease that proves mortal has originated. From cases, 
however, which have fallen under my own observation, and from a 
consideration of all the circumstances, I cannot entertain a doubt that, 
if we could obtain accurate statistics on the subject, we should find 
that the value of life in inveterate smokers is considerably below the 
average. Nor is this opinion in any degree contradicted by the fact 
that there are individuals who, in spite of the inhalation of tobacco- 
smoke, live to be old, and without any material derangement of the 
health ; analogous exceptions to the general rule being met with in 
thercase of those who have indulged too freely in the use of spirituous 
and fermented liquors. 

" In the early part of the present century, tobacco-smoking was 
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klmoit wtolly confined to what are commonly called the lower grades 
of aocietj. It was only every now and then that any one who wished 
to be considered as a gentleman whs addicted to it. But since the 
war on the Spanish peninauln, and the consequent gubntitution of the 
cigar for the tobacco-pipe, the case haa been entirely ulterBd. The 
greatest suiokere at the present time are to be found, not among those 
who live by their bodily labour, but among those who are more ad- 
vantageously situated, who have better opportunities of education, 
and of whom we have a right to expect that they should constitute 
the most ititelligenl, and thoughtful members of the community. Sat 
is the practice confined to grown-up men. Boys, even at the best 
schooU, get the habit of smoking, because they think it maijly and 
iashionable to do so ; not unfrequently because they have the example 
Bet them by their tutors, and partly because there Is no friendly voice 
to warn them as to the special ill consequences to which it may givo 
rite where the process of growth is not yet completed, and the orgaaa 
are not jet fully developed. 

"The foregoing observationa relate to the habit of smoking as it 
exists among us at the present time. But a still graver question 
remains to be considered. What will be the result if this habit be 
continued by future "cnerations ? It is but too true that the sins of 
the fathers are visiteuupon their children and their children's children. 
We may here take warning from the fate of the Bed Indiana of 
America. An intelligent American physician gives the following ex- 
planation of the gradual extinction of this remarkable people : — One 
feneration of them become addicted to the use i>f the firewater. They 
ave a degenerate and comparatively imbecile progeny, who indulge 
in the same vicious habit with their parents. Their progeny ii still 
more degenerate, and after a few generations the race ceases altogether, 
We may also take warning from the history of anolher nation, who 
some few centuries ago, while following the banners of Solyman the 
Ma^niiicent, were the terror of Chridtendum, but who since then, 
having become more addicted to tobacco- smoking than any of the 
European nations, are now the lazy and lethargic 'I'urks, held in 
contempt by all civilised communities. 

" In thus placing together the consequences of IntemperHnce in the 
use of alcohol and that in the use of tobacco, I should be sorry to be 
misunderstood as regarding these two kinds of intemperance to be in 
on enuat degree pernicious and degrading. 

"The inveterate tobaccO'Smoker may be stupid and lazy, and the 
habit to which he is addicted may gradually tend to shorten his life 
and deteriorate his oBspring, but the dram-drinker is qiiarreUome, 
mischievous, and often criminal. It is uiider the influence of gin that 
the burglar and the murderer become 6tted for the task which they 
have undertaken. The best thing that can be said for dram-drinking 
IB, that it induces disease, which carries the poor wretch prematurely 
to the grave, and rids the world of the nuisance. But, unfortunately, 
in this, as in many other cases, what is wanting in quality is made up 
in quantity. There are checks on one of these evil habita which there 
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fiwm nil \)<W'V\t !»<vietVH whil« there is no such exclusion for the most 

*' 1^^ ^^>m|>«^n!»*^n *%f tW eflWts of tobacco with those of alcohol leads 
f^ t>H> tN%n?«^Vr$ih>n *%f a m«oh wi<ler question than that with which I 
FiM .^ni. 1« nW h$c<^ <%f whioh we have any record mankind have been 
ir^ th^ h«^i< ^M' ^v^^nmg i<^ the xii»e of certain v^etable productions, 
fn^^ ft« ^>N«<nlNw«iu$r to nowrishmcnts bxit on av^count of their having 
!<^^w^'* ^^n?ij^v 'ir,<^«<^ntV a!« ;fttimnUnt« or sedatives (or in some other 
*-!\^ ' >M^ 1^^ o>'^vx>^u^ >x-xt<^>v 1 ol\ao<w alcohol, the Indian hemp, the 
i^v^ a:' A^ S^^^H ^ S^ UUx^tlor;^ the IVuraguay tea, coffee, and even 
H**^ *s^>^Afi ^^^ i^iix >^atx^J^\vy . A disj>»\MUon i»o universal may almost be 
VNy^N^N^ 4^x ^%^ %k^x^l^^^^<^ ^^x^) th<»T>e i* jfctttficient reason to believe that, 
>^tl,^«^ NS'A-q.^u o^^^isK t^s* 'iWNlwl^rMtxV ^^f the i«5tinct is useful. But we 
vuw\^ w^N^> ^^^v*^ N»'HV ^ttx^Ms^t^ '11^^^ 1$ ,>ne ^^f the most important rules 
\h^ksJx m^fcv, ^x ^ v>Nx(s\>^x^;<s]|,^ >H^^^x K>th fxMT his own sake and for that 
sM s^fcliov H V.X NSN^t^s^ ^\^ ^•^•Kt^^^^^xv K\>iH\ ^ttv-'h wuvWrate a^nts as tea and 
Vs^ik^\ k4^v^M ik N^-VsNW'K j^iv \xk\iltt*iJ\'Ut lK»w much more so are tobacco 
■Au^ * v^'^Kslx WiK^iw^v *^*^\>i v^sV ^^s^ v>«Iy Iv* the degradation of the in- 
vti\ulu.»t t'ui w»^ (h.(i ss*' iV^UKv i^^*w>w»Xv«* of our s|Kvies, 

•• tv Wv^Kwn\»^ xUK^^vr* XMv^uU UwU ih^ttWif^ve* to the iXH.*asional in- 
Uut^ouvv »>J' ibkcU' lij^s'^Uss lUev wv^utd do little harm either to them- 
wl\v\x v^' v'LSoiik ; but (bK>**^ U alway:^ dan^r that a sensual habit once 
^N^uu bu;4\ bo cur^-ivsl t\» ^.\vNN!i^ attd that danger is never so great as 
tik ihc vvt'«o vvt' tbvvio who aiv not com(M^lled by the necessities of their 
iitua(Um to kH> ak^tivWy employed. For such persons the prudent 
ivurcie ii to al^lain t\H>m smoking altogether. 

" IVusting that you and your readers will excuse me for having 
ov*cupiod so large a space in your columns, 

" I am, Sir, your obedient servant, 

" B. C. Brodib." 



Art. 9. — Probationary houses for the treatment of incipient Insanity, 

By Dr. Andrew Wyntkr. 

{BHtish Med, Journal, June 23, 1860.) 

There can be no doubt that the law, as it at present stands, with 
regard to the incarceration of persons of unsound mind, is fast giving 
way. As long as the term ** lunatic" was limited to the raving 
niuniiic, the Hoizuru of the unfortunate individual by any stratagem, 
and hin forcibhi dotontion in an asylum, were procedures imperatively 
(tullod for ; but with the growth of psychological medicine, this acute 
type of mental disease has dcHcended to a subordinate place in the 
category of mental nillictions; and the alienist physician is called 
upon to trcMit an infinity of rases which heretofore would not have 
been c(mHi(h!n'd to come within his speciality at all. The almost 
infinite shades of niontal alienation — the very flutter, as it were, of 
the mind between sanity and madness, which we are called upon to 
watch more narrowly- year by year — has introduced a state of things 
to meet which the lunacy law, as regards asylums, is becoming every 
day more unsuitable. >Ve see evidence of this truth in the many 
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Jbpulea nhich have ariKen between the Lunacj Cumniiasi oners and 
the proprietors of ugjIumB irith regard to the admiaaion of patients 
upon (ao-C4tlled) improperlj tilled up certiticatea, and in the lawsuits 
which have been instituted by patients against thotie whom thej have 
accused of detaining tbem while in a Esne state. 

The reasnn of this uuseemlj struggle is clearlj traceable to the 
difficulty of fixing the exact amount of madness which rcndera a 
patient liable to be certificated. So great has this difficulty become, 
that it is a well-known fact that many physicians absolutely refuse 
to aipn certificates, except in cases of confirmed lunatics. This 
growing indisposition to sisn on the part of the profession — an indis- 
position forced upon them by the inelasticity of the form of certiGcata 
Itself, and by the literal manner in which it is read by the CommigT 
sioners — is, however, a great calamity to the patient himself, inasmuch 
as, during the hesitation to sign or not to sign, the golden moments 
are allowed to slip, during wuich proper curative trentitieDt is found 
to be so effectual. 

We are not at all astonished to find that Mr. Gaskell, one of the 
medical menibers uf the Lunacy CommiBsion, has given enpression. 
in the ' Asylum Journal ' to the general feeling in the profession that, 
in order to meet this difficulty ol the certifioftte in the incipient stages 
of iasanity-^a difficulty which is filling our asylums with confirmed 
lunaticB — there should be established probationary houses for the 
treatment of the earlier stages of insanity. He says : 

" It seems desirable to extend legal sanction to a class of houses into 
which patients should be allowed to place themselves voluntarily, or 
to be admitted on less complicated or stringent documents; and 
further, that in them a limited control only should be exercised over 
the inmates, extending possibly to certain rules of the house, a 
required preaence at the family table, return home at an early hour, 
and strict prevention of absence during the night.time. Such places, 
offering an agreeable change of scene, qu'et and retirement, as well 
as the benefit of good advice, would aobrd a means of treatment 
much to be desired for incipient and transient cases." 

The necessity for such probationary houses as these we have our- 
selves pointed out years ago in the pages of the 'Quarterly Review.' We 
rejoice, therefore, to find one of the most enlightened of ihe Commis- 
■ionera giving a quasi-official weight to the scheme. It must be 
remembered, however, that upon the amount of official interference 
thrust upon such establishments, must depend their usefulness. Anj 
system which placed them in the position of petit asylums would at 
once render them useless. The further such establishments departed 
in their management from that which obtains in private houses, the 
Biore effete they would become. We do not bnuw what amount of 
supervision Mr. Gaskell would propose the Commissioners should 
have over such houses; but it must be quite clear that anything like 
ftn active interference would nt once identify them with the r^ular 
Bsylums, and thus utterly mar their usefulness. 

The value of such establishments for cnnvalescents from insanitv 
must also be apparent. They would serve to pass the patient throuun 
4lM traupilioQ state from the seclusion of the asylum to the busy. 
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bustling work- day world. It has often happened that the too abrupt 
departure of a patient supposed to be cured, has been followed by his 
immediate return to the asylum in a more melancholy condition of 
insanity than ever. It strikes us that, with respect to these conva- 
lescent cases, a much stricter system of supervision would be botn 
useful and tolerated than in the cases of incipient or transient in- 
sanity, inasmuch as the major examination, if we might so term it, 
would include the minor one — in other words, a person who had once 
suffered the stigma of having been in an asylum, would not object to 
the mild rule of a convalescent establishment. If probationary 
houses were established with only a fair amount of freedom of action, 
there can be no doubt that an immense amount of incipient insanity, 
at present hidden in water-cure establishments, and in private houses, 
would at once come to light ; but, as certainly as the legal supervision 
became strict, so certainly would these cases return again to private 
families, where alone that publicity, which it is so natural the friends 
of the afflicted should deprecate, can be effectually avoided. 



Art. 10. — New experimeiits regarding the origin of CotC'pox, 

By Dr. A. Fontan. 

{VUnion Midicale, May 29, 1860 ; Edinburgh Medical Journal, July, I860.) 

'* A happy accident," writes Dr. A. Fontan, *' occasioned my pass- 
ing through Toulouse at a time when a question of the highest im- 
portance was being submitted to experiment, — I mean the question of 
the origin of vaccmia. The following is an abstract of the principal 
facts : Some weeks ago, M. Sarrans, of Rieumes, observed tnat 
several mares brought back to his establishment for the second or third 
time, were affected with the grease {eaux'ttux-jamhes). There was a 
sort of epidemic of the affection, for nearly a hundred horses were 
found to be suffering from it. The variety of grease was the pustular 
form. 

" One of these mares was taken to Toulouse to the veterinary 
school, where the learned Professor M. Laffosse soon recognised the 
true character of the epidemic. He inoculated with some of the 
matter of these pustules the teat of a cow, in the presence of his as<> 
eistant and numerous pupils. Soon afterwards fine pustules madis 
their appearance on the udder of the cow. One of the most distin4 
ffuished physicians of Toulouse, Dr. Cayrel, the official vaccinator of 
Toulouse, vaccinated, with matter from the pustules of the cew; 
several infants who had never been vaccinated. Well characterised 
vaccine vesicles followed, presenting their pearly aspect, central de- 
pression, and rose-coloured areola, increasing iu size from day to day 
without any trace of erysipelatous inflammation. 

** A second cow was vaccinated with matter from the first cow, and 
infants were vaccinated with the matter from the second cow : the 
results were equally satisfactory as in the former case. At present 
they have arrived at the fourth vaccination from the first cow, and at 
the third from the second cow. I was present at this vaccination ; 
the vesicles were very fine. One was photographed in my presencei 



PJtACTIPAL HECICIiTE, ETC. 21 

with a tnlernbl}' sat i^ factory result. The vesicle presented tlie most 
Chsracteristic appearnnce of raccinia. Whec pricked, no purulent 
natter escaped, but graduallv a aeroug fluid oozed out in great abun- 
dance, with which aeyeriil infants were vscoinated. 

" liie new matter is \erj active, and succeeded in the case of a 
pupil of the veterinary school, vaccinated in infancy, and in whom all 
preTious attempts at re vaccination had failed. I saw a vesicle in an 
infant produced by the virus of this pupil, finer and more developed 
tbaa three other vesicles produced by an ordinary vaccination in the 
Mme infant. (No doubt the two vaccinations were performed simul- 
taueously.) 

"Already thirty Infants have been vaccinated nt Toulouse. No 
nnpleasanc symptoms have manifested themselvea in any case ; and in 
«ll, llie result has been most saliafactury. 

Dr. Izario, formerly vaccinator in Paris, considered the vesicles 
' ' ' ' ' ' ' ' vaccinated this morning with virus from 



H good, that he had his 
me of the infants. 

"An olBcial 
out these experiments, 



been named by the prefect to carry 
report will be drawn up and cummuiiicated 



Aax. 11. — Resalls of Vaecinatinn in the Frvssian army, during 1859. 
By Dr. 

(BirHntfcn. ScU<a,t, No. U, ISGOi and ITnficaJ rin>« and Gi:>l», JuHE K, ISSV.} 

In the year 1859 there were 67,6J7 individuals vaccinated. Of 
this nnmber, signs of former vaccination were in 55,997 distinct ; 
7760 indistinct ; 3892 non-existent. The course of the present vacci- 
DBtion was in 41,711 regular; 8419 irregular; 17,527 unsuccessful. 
Another vaccination succeeded with 5013 ol'tliis last category, making 
altogether 46,724 succensful vaccinations; i.e. 159 iier cent. In a 
dragoon regiment, two individuals who had formerly suffered from 
true variola exhibited normal vesicles after re-vaecination. In one 
case, not only did vaccine pustules appear at the points of vaccina- 
tion, but likewise over the entire snrfnce of the body, accompanied by 
fever and difficulty of swallowing, which, however, diminished in two 

Throughout the large Prussian army but 58 indivrduols were 
ftSected by any variolous affection ; viz. 15 by varicella. 40 by vario- 
bid, and 3 by true variola. Of these, 17 cases (4 varicella and 13 
varioloid) occurred in those who had not been re-vaccinated ; 27 cases 
(9 varicella, 17 varioloid, and 1 variola) in those who had been re-vac- 
dnated without success ; and 14 (2 varicella, 10 varioloid, and 2 va- 
riola) in tiiose who had been successfully vaccinated. In a portion 
of this last category the vaccination had been performed from ten to 
twenty-five years ago. In the great majority of eases the nflectJon 
was quire insignilicant ; but still there were cases In which its course 
was violent, so that two deaths resulted, one from variiila and the 
Other from an excessive eruption of varioloid — both persons having 
.^eea no successfully re- vaccinated. 
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Art. 12. — On the best preservative from Hydrophobia. 

By M. A. Samson. * 

\Joum. of Pract, Med. and Surg., July, I860.) 

Struck with the inanity of the measures and means of all sorts 
proposed every year for diminishing the disastroHS effects of rabies, 
Mr. Samson has thought that one means only exists of preserving us 
from this scourge — the knowledge of the exact cause of the insidious 
«nd little known phenomena of the beginning of this terrible affection. 
For this purpose it is indispensable to destroy certain errors prevalent 
among the public, and this is precisely the end Mr. Samson endea- 
vours to attain. 

And first, despite the word which designates it, rabies may exist 
for a certain time before any phenomenon of furor is manifest. In 
its earliest stage, the animal has no aversion to water, as he is sup- 
posed to have ; he even often drinks with avidity. Now, what is his 
attitude ? From the description of a learned English veterinary 
surgeon, Mr. Youatt, and from his personal observation, the author 
sketches with a masterly hand a graphic picture of the physiognomy 
and gait of the mad dog in the beginning of the disease. At this 
moment the animal retires to the kennel ; he shows no iitclination to 
bitCy and obeys, although slowly, his master's voice. But his body is, 
as it were, contracted, and he hides his head between his chest and 
fore-feet. He then becomes restless, seeks a new place, returns to 
his litter, and moves about without being able to find a position that 
suits him ; his appearance is gloomy and suspicious ; he goes from 
one to another, as if to crave assistance, far from flying from his 
master's house. If he is of a mild and affectionate disposition, he 
remains caressing, perhaps more even than in health. In snarling 
and vicious animals only, the aspect becomes terrifying, and the eyes 
express ferocity. 

An important phenomenon is again the depravity of the appetite ; 
the animal eagerly seizing matters improper for nutritive purposes ; 
ftlso an intense thirst, which seems to proceed from inflammation of 
the fauces, and is often attributed to a mechanical cause, to a bone he 
may have swallowed, &c. 

It is, however, at the last period only of the disease that the 
foaming at the mouth is seen, although this is popularly regarded as 
ftn infallible sign of rabies. At an early stage, on the contrary, the 
mouth and throat are dry in consequence of the paralysis of the 
muscles of the pharynx, which succeeds the angina of rabies, the 
saliva, the deglutition of which is rendered impossible, mechanically 
flowing from the mouth. 

But there is an unmistakable sign, which is never forgotten by those 
who have once heard it, it is the howling of the rabid animal. The 
voice of the mad dog undergoes a special modification, which conclu- 
sively points to the diagnosis. Nothing is more convincing than the 
following fact, related by Mr. Bouley : 

" One Sunday, two pupils returning to the School (Veterinary) of 
Alfort, at nine o'clock in the evening, heard the howling peculiar to 
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rabies, which proceeded from a watch-dog in a neighbouring house. 
They hastened to apprise its master of the impending danger. For- 
tunatelj the dog was still chained up» and was not released that night. 
On the following morning he was taken to the school, and pronounced 
to be rabid, to the great astonishment of its owner, who could not 
believe that this animal, still as docile, as caressing and obedient as in 
health, was attacked with so terrible a disease. The presence of 
mind of these pupils doubtless prevented great misfortunes ; had it 
not been for their interposition, this dog, which was of a large size, 
would have been let loose, perhaps have escaped, and might have: 
occasioned many accidents in the surrounding country." 

In this instance, the diagnosis reposed on the mere sound of the 
voice, and was accurate. Mr. Samson, then a pupil of the school, 
saw, some days after, the same dog die with all the symptoms of 
rabies. 



Art. 13. — On the care of the Deaf and Dumb by dropping sulphuric 
ether into the ear. By MM. Behieb, Tbiquet, and others. 

(Joum. de Med.etde Chir. Prcftiq., Aug., I860.} 

« Four or five years ago, Mdlle. Cleret, a private teacher living in a 
suburb of Paris, applied to the Minister of Public Instruction for 
assistance in carrying out a new mode of curing deaf and dumb per- 
sons. This mode was by dropping from four to eight drops of sul- 
phuric ether into the ear every day. A committee was appointed to 
mquire, of which M. Behier was a member. Speaking of what he 
saw, this gentleman says, " We saw deaf and dumb children, perfect 
little savages before the treatment, become tractable and obedient <is 
soon as the improvement of their deafness began to make them amena- 
ble to direction. Ether is a purely empirical remedy. When is this 
agent useful? when is it not? These are questions which I cannot 
answer. All I know is, that the only unfortunate result I have seen 
from its use has been its failure in certain cases. It causes a little 
pain ; it is sometimes badly borne ; in these cases it is sufficient to em- 
ploy it at longer intervals. Although I do not use the remedy in my 
own practice, I could cite four new cases of complete deafness cured 
by the instillation of ether since the publication of my report." 

M. Fonssagrives has not as yet published the result of his experi- 
ments ; but some other practitioners, in reply to the appeal of Dr. 
Debout, have published a certain number of cases, which are, on the 
whole, favorable to the remedy of Mdlle. Cleret. 

Still, we persist in the belief that ether will not realise the exagge- 
rated expectations which hkve been entertained regarding it. If it 
only relieve deafness by. dissolving the cerumen which encrusts the 
membrana tympani, it can only act by relieving a morbid condition 
hitherto unknown, and which unfortunately, to Judge from certain 
statistics furnished us by Dr. Triquet, aurist in Paris, is not the most 
common cause of deafness. 

Up to the 18th of July, M. Triquet had treated by ether 110 pa- 
tients (rich and poor) afifected, some with chronic catarrh of the middle 
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ear, otbers with nervous deafness— all deaf^ be it well understood, 
and subject to ringing in the ears. In all these cases, care had been 
taken to test the power of hearing before and after the treatment. 
The result has been this : The patients have been treated with thirty to 
forty drops of ether every three, five, or seven days, rarelj every day. 
There has always been immediate pain, without consecutive ameliora- 
tion ; far from it, — the deafness and the ringing in the ears have aug- 
mented progressively with the number of instillations. In twenty 
cases the pain and redness of the auditory canal have been so violent 
as to have necessitated the employment of antiphlogistics. The pa- 
tients (women) have suffered from headache, which has continued for 
weeks, and deprived them of sleep, although the treatment was sus- 
pended on the very day that the headache was experienced. 

M. Triquet had thought, as the result of his first trials, that ether 
might be used without inconvenience to dissolve ceruminous concre- 
tions ; but he is now forced to confess that, even in these cases, its 
uses may occasion accidents, such as otitis, with considerable swell- 
ing of the lining membrane of the auditory meatus. 

On the whole, the instillation of ether in the case of 110 patients, 
made with all possible precaution, has not produced, according to Dr. 
Triquet, any perceptible amelioration, and in a considerable propor- 
tion has manifestly aggravated the condition of the patients. The 
author may, no doubt, be reproached with having unconsciously, in 
his character of specialist, deepened the shadows in the above picture ; 
but, even charging to the account of individual susceptibility the 
accidents attributed to ether, we must still see here a list of 110 
failures out of 110 patients. This result, it must be allowed, is not 
encouraging ; and there is much reason to apprehend that M. Meniere 
only expressed the truth in writing to M. Debout, that a belief in 
the efficacy of ether to cure deafness was one of those generous 
dreams which pass away with the morning light. 



Art. 14. — Report on the causes of death among the Assured of the 
Scottish Widows* Fund Life Society for the period from \st January, 
1853, to \st January y 1860. By Dr. B£GBI£, Physician in Ordinary 
to the Queen, in Scotland. 

(Edinburgh Medical Journal, Aug., 1860.) 

The septennial period recently completed has added 975 to the 
list of emerged risks on the books of the Society, and raised the deaths 
from 1332, the number declared at the former investigation, to 2307 — 
the gross mortality from the commencement of the institution in 1815 
to the close of the year 1859, a period of forty-five years. 

These 975 deaths have occurred among 8955 persons exposed to the 
risk of mortality. 

The deaths from all causes combined, during the last seven years, 
have greatly exceeded those of the previous seven years of the So- 
ciety's experience ; but proportionally in a smaller ratio than might 
have been expected from the constant increase of membership, and 
the mature age the Society has now attained. 
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In regard to the class of epidemic and contagious diseases, tliere 
has been a considerable diminution in almost all the cauiiea of deatli 
which constitute the olass — namelj, frora 130 in the former Investiga- 
tion, to 107 in the present ; that ia, from ISf per cent, to 1 1 per cent, 
of the total mortalitj. 

In the class of diseases of uncertain seat, there ia a alight increase — 
the number of deatha from these causes being 59 on this occasion, 
and 40 at the former septennial period, that is, fiom S^ to 6 per cent. 
of (he total mortalitj. This increase arisea main]/ from one source, 
namely, cancer, under ■which there are 28 deaths against 5 in our 
former table. It is gratifying to find that, in consequence of the 
greater attention to accuracy, debility has no place in them, and that 
dropsy only figures as the cauae of 4 deatha. The causes which have 
led to the large addition to the mortality from cancer, no doubt, origi- 
nate in the same improvement in the certiScatea of death ; but they 
can he traced also to the circumstance that Ibe advanced age of the 
society hoa brought forward an increasing number of riska to the age 
at which malignant disease more commonly develops itself. 

In the class of diseases of the brain and nervous system, there is 
a considerable increase of deaths. In the former investigation this 
class of diseasea accounted for 150 deaths, or 21f pi^r cent, of the 
total mortalil^j in tbe present It accounts for 234, or 23^ per cent.ot 
that mortality. The increase arises from one disease alone, namely, 
paralysis, which has risen in fatdity from S6, or 4 per cent., to 79, or 
8 per cent., of the total deaths among the assured. Apoplexy, which 
yielded 8 per cent, on the former, is reduced to fi^ per cent, in the 
present scrutiny ; and chronic diseasea of the brain, which were fatal 
m the proportion of 7 J, occasion only 6f per cent, of the mortality of 
the last seven yoars- 

The following table exhibits the mortality friim npopleay, palsy, 
and chronic disease of the brain, compared with that from all other 
caDses, at six decennial periods, and the percentage of death at the 



Age at Death. 


Trem 01 Cnuaea- 


piT.asa, 

or Brain. 


Ralio per Cent. 




33 

loe 

167 " 

215 

242 

182 


3 

16 
3B 

■ 57 
52 


9-09 

21-55 
Zl'23 
23-56 
28'5r 
















975 


316 


22'1S 





Among the diseases of the respiratory organs, there is, during the 
last septennial period, a slight increase of mortality. During the 
XXXII, i 
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farmer period 129 deaths, or 18} per cent, of the total mortality, 
v^ere reported under this head, showing a decided decrease as com- 
pared with the gross mortality from the commencement of the society 
up to that period, which had been found to be so high as 23} per cent. 
On the present occasion, 195 deaths, or 20 per cent, of the total mor* 
^ tality, are i^tumed under this class ; and it is satisfactory to find» 
that consumption, the most fatal cause among diseases of tfale respira- 
tory organs, still maintains a greatly diminished rate of mortality. In 
the first investigation into the causes of death, consumption accounted 
for 72 out of 642 deaths, or nearly 1 1 per cent, of the sross mortality ; 
in the last investigation it accounted for 42 out of 690 deaths, or 
per cent, of the mortality ; and, in the present scrutiny, we find 66 
out of 975 deaths, or 6} per cent., accounted for from this cause. 
This is a low percentage compared with the mortality from this cause 
OTer England and Wales, which the Registrar- General has shown to be 
as high as 20 per cent., and small in proportion to the mortality ezhi* 
\nted amon^ other associations, for Dr. Christison, in his last report 
on the deaths of the Standard Company, has shown that 60 out of 424 
deaths, or upwards of 14 per cent, of the whole mortality, had arisen 
from consumption. 

The following table exhibits the mortality from consumption, com- 
pared with that from all other causes, at six decennial periodis, and 
the percentage of death at the successive ages : 



Age at Death. 


From aU Caoaea. 


rrom 
CoBBomptioii. 


Batio per Cent. 


Between 20 and 30 


33 

106 
167 
245 
242 
182 


9 

16 

22 

16 

3 




27-27 

1509 

1317 

6-53 

1-24 

000 


„ 30 ,. 40 


,, %»^ ,, ^-^ ............ 

„ 40 „ 50 


,, 50 „ 60 


60 ., 70 


„ w ,, #w 

Above 70 




Total 


975 


66 


6-77 









A considerable increase of deaths from diseases of the respiratory 
organs has been acknowledged during the last septennial period. The 
source of it has proved unexpected. During the first thirty-eight 
years of the society's experience, the deaths from pneumonia were 
only 25 in number, or l^ per cent, of the total mortality; but during 
the seven years which have just elapsed, the deaths from this cause 
amount to 42, or 4} per cent, of the general mortality, and only i per 
cent, short of that or bronchitis, from which, for many years past, the 
rate of death has been very high, llie deaths from pneumonia were 
distributed over all ages, from the earliest period of assurance to the 
threescore years and ten ; 14 only> however, occurred before the age' 
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of fifty ; awl 28 after that period of life, a larger numter having died 
belvreeu sixty iind seventy than during any nther decennial period. 

Under the head of diseases of the heart anil bluod-vessels, there hsB 
been a large inerease of deaths during the last septennial period. In 
the first report presented to the society, the deaths were 55 in num- 
ber, or Sj per cent, of the total mortality i in the second report they 
ai^Lounted to 06, or' 9^ per cent. ; but in the present investigation they 
reach the somewhat alarming number of 135 — that is, ISj per cent, of 
the tptui mortality. This at first sight may appear discouraging, but 
is satisfactorily accounted for. Chronic clisease of the heart, which 
accounts for 122 of the 135 deaths, or 12^ percent, of the seoeral 
mortality, is, perhaps more than any other, the disease of old age; 
Hnd hence ne find, on a reference to our tables, that of these 122 
deaths 22 only occurred before the age of fifty, thus leaving 100 to be 
distributed over the four consecutive decennial periods in the propor- 
tions following; 28 between fifty nnd sixty; 41 between sixty anil 
Kevenly i 25 between seventy and eighty ; and 6 beyond eighty years 
of age. 

The following table exhibits the morlalitj from chronic disease of 
the heart, compared with that from all other causes, in the decennial 
periods, and the percentage of death at '' 



Ago al DcQlli. 


Frum ali Oiuscs. 


H.n^l.«, 


....,„ 0..,. 




33 
106 
167 
2-J5 
3*2 
182 



8 

28 

31 


0- 

7-55 
83B 
ll-« 
10'94 
17-03 
















S75 


122 


12-&I 





Under diseases of the digestive or^ns there is a diminished mor- 
tality- — that is, from 13J- per cent, during the former period to llf 
per cent, of the total mortality during the last seven years. Chronic 
diseaae of the stomach and bowels, and ehnmic disease of the liver, 
constitute the chief causes of death under this head ; the former, how- 
ever, in considerably diminished numbers ; the latter in nearly the 
flame proportion as in the last investigation — the one yielding 3J per 
cent., the other 5 per cent., of the general mortality. 

Of deaths from diseases of the urinary orgnns there is a alight in- 
crease. This class, on the last occasion, accounted for 30 lieaths, or 
4J per cent, of the whole ; on the present they number 32, or Si per 
cent, of the mortality. The increase arises entirely from one cause, 
namely, disease of the kidney, which rises from IS to 39 — that is, from 
— "nt. to 4 per cent, of the total mortality. 



3S PHi^CTICAL HEDICDIE, ETC. 

The deaths iiv childbed and diseases of the uterus are only 2 in 
number — one from abortion, the other from ovarian dropsy. 
, Under diseases of the joints there is an increase of deaths, 14 in the 
present, 4 in the last report. In 7 cases the cause was rheumatism^ 
acut« or chronic; in 5, *' disease of the joints;" in 2, disease of the 
spine. 

Under the head of violent deaths are 29 deaths, or 3 per cent, of 
the total mortality. Of these, 6 were from suicide. 

Under the head of old age and natural decay are 29 deaths, whose 
conjunct expectation on acceptance was 538'84 years, but who out- 
lived that term till their united survivancy amounted to 708;85 years, 
each on an average thus attaining 24*44 years in place of 18 58 years, 
their average expectation of life. 

The causes of 3 remaining deaths were not ascertained, or rather 
were not ascertainable. 



Art. 15.— Infantile Death-rates^ in their hearing upon sanitary and 
• social science. By Dr. W. T. Gaibdmer, Physician to the 
Koyal Infirmary at Edinburgh. 

(British Med, Joumah Oct. 6, I860.) 

Afler some preliminary remarks on the ffreat value justly attached 
to the death-rates of young children, as indicating the favorable or 
unfavorable sanitary position of a community, Cr. Gairdner says 
that the importance of the infantile death-rates depended on two 
considerations — firsts that infants were much more easily affected 
than the general community by most of those causes of disease and 
death which were common to all ; and secondly, that their dependance 
upon their parents for bodily organization, as well as for proper 
nourishment and support subsequent to birth, made the sanitary 
state of very young children a most delicate test of the real health 
and well-bein& of the parents — t. «., of their social and moral 
condition at the productive period of life, and in so far as concerns 
the domestic relation. After stating that he has chosen to confine 
himself to the period under one year in preference to the more usual 
one of under five years, as representing uie death-rate of the earliest 
period of life, and as representing in the most distinct form the 
Hazards to which infant lives were exposed, he proceeds to ask 
whether we could arrive at any secure conclusions, as to the relation 
which the infantile bears to the general death-rate. In order to 
solve this problem he has availed himself very fully of the laborious 
calculations appended bjr the Registrar-General of England to his 
*.Ninth Annual Report,* m which are given a death-rate for each sex, 
and for every separate age of human life, in every division and 
county, and m 324 districts in England, calculated for the years 
1838-44, and for the census of 1841. On considering broadly the 
death-rate of very young infants, as compared with that of the 
general population, it is found to be immensely diflferent, inasmuch 
as it is lather a moderate statement of the case, to say that where 
20 represents the general death-rate, 150 will be the death-rate of 
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InOints leea tban a year olJ ; or, in otiier irords, tbitt the infantUa is 
7^ times tlie general death-rate. Thia la utidoubte<ll)' the case to 
fraiuentlj, that it might be said tu he, in one sense of the wi>ril, a 
normal Jact. But ic was not always a normal fact fur the infantile 
death-rate to be 7J times the general death-rate. By a further con- 
sideration of the returns of the Registrar-GienEral, It itppears, that 
as the death-rates themselves rise or fall, their prnpiirliun to ona 
another commonly rises or falls also. Thus, when the general death- 
rate is BO low as 16 in 10O0, it is probably nominal for the infantile 
death-rate not to exceed 6^ limes the general death-rate ; and when 
the general death-rate is so high as 22 in 1000, it is probably w 
common aa to be nominal — though of course not a desirable result — ■ 
for the infantile death-rate tn be 3^ times the general de8th-rat& 
This tells a tale of some importance as regards the tenure (so Us 
tpeak) of infant life — the conditions on which the young infant liveaj 
moves, and has his being; for the enlargement of the ratio between 
the infantile and general death-rale, according as the rates them- 
(wlves increase, shows nothing less than this —that, generally speaUng^ 
the causes whiuh produce a high rate of general mortality, have ft 
still greater tendency to produce a high-rate of infant murtalitj, and 
operate upon the inlant bfe to a far greater degree. 

Dr. Gairdner then gives a few illustrations of the laws of infant 
mortality. First, as regards the districts and counties having very 
low death-rates, both infantile and general, and consequeiitljr a luw 
ratio of the one to the other. These privileged districts were found 
to be mostly rural, often to a great extent pastoral in character ; the 
population commonly sparse, the towns few and small, the lace of the 
country uneven or perhaps mountainous ; in many audi districts there 
were valuable minyrals, and a considerable amount of mining 
industry; agriculture pursued in some of them to a very considerable 
extent; ia others baidly any predominating industry, but a small 
population supported in a variety of ways, upon a soil which did not 
repay large advances of capital. He has, however, been greatly 
Startled to find, in moat of tiie great corn-growing counties of 
England, that not only was the infantile death-rate much higher 
Uian it ou^ht to be, considering the amount of the general death- 
rate ; but higher, also, than it ought to be, considering the eminently 
rural character of the population, the small size of the towns, and 
^e small number of persons to each acre of surface. It has been 
found that in no less than eleven of the fourteen counties of England 
most devoted to agriculture, the ratio of the infantile to the general 
death-rate was higher than that Indicated as the mean rate for their 

flneral death-rate; and further, that the ratio was enormously high, 
e ixBS come tu the conclusion that in, almost all of tlie eminently 
Sicultural counties the destruction of infant life was in excess nf 
It might be expected under the circumstances; and he could 
arrive at no other conclusion than this— that the habits of the great 
agricultural populations of England, probably of slow formation, and 
transmitted dovrn from generation to geueration in some way or 
other, were apt to give rise to neglect of the family relation or of 
ernal dutj, and utat the employment of women in some ci 
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in special industries was one consequence of this habitual neglect, 
while the imperfect rearing of children was another, and a still more 
widely spread consequence of it. 

Dr. Gairdner then refers to the infantile death-rates of London, 
remarking that the west-end districts of London had a death-rate 
much below the average of town districts, and that even taking into 
^account the " slums " of Westminster and the infirm population of 
St. Martin-in-the-Fields, the mean death-rate of all the districts, 
which were the great seats of business and fashionable life, were de- 
cidedly below London as a whole, and still more below the average 
of other great cities. He then directs special attention to the fact 
that the infant mortality in London bore no appreciable proportion 
to the general death-rate. A careful consideration of the Kegistrar- 
General's returns had led him to the conclusion that all the West end 
districts of London are fatal to children in a proportion which was 
jreally enormous, when the favorable state of the general death-rate 
was considered. For example, St, George's, Hanover Square, with 
Very nearly the lowest general death-rate in London, was, with all its 
wealth and splendour, only a little less fatal to infants than Shore- 
ditch, Bermondsey^ and Lambeth. It was more fatal than the Strand 
district or Stepney, far more fatal than Greenwich, and in a still more 
striking proportion, more fatal than Wandsworth, Camberwell, and 
the outlying districts in general. Even the sailors around the docks, 
and the tradesmen and artisans of the Strand and City districts, 
might boast that their contribution to the infantile mortality was 
small compared with that of the rich, prosperous, and polished west 
end. 

Dr. Gairdner, in conclusion, alludes to the deductive conclusions 
which he had drawn as to the influence of large agricultural popu- 
lations on the infantile death-rate, and the influence of the West end 
of London, and confessed that these startled him with something like 
a sense of novelty. If they were facts, and not mere play of the foncy, 
he ventures to call them stupendous facts, deserving immediate atten- • 
tion, and calling for remedy with a voice far more eloquent than 
any words in which they could possibly be uttered. He shrinks from 
the idea, with the imperfect data before him, of attempting to ex- 
patiate upon this subject, or to explore the whole depths of these 
tremendous evils. Possibly the subject might be again resumed with 
larger knowledge. In the mean time it would be sufficient for his 
purpose if attention be awakened to some of the evils which afflict 
the most helpless age of humanity, and tend to poison the springs of 
health for the entire English race. 



AxT. 16. — Report on the loss of limbs^ as affecting longevity, among 
the Pensioners at the Royal Hospital^ (Greenwich. By Dr. J. C. 
Messbr, R.M., Assistant-surgeon, Greenwich Hospital. 

(Bdin, Monthly Jonmo/, Oet., 1860.) 

During the five years, from June 1854 to June 1859, the average 
age of pensioners uying in hospital, has been 71*3 years. 
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Awngaage nt death, of all pena'iDnerd, in live years 71 3 jeara. 
Average aEc at death of pensionera who have lust 

liuiLa IN thirteen years .... 67 6 „ 
Average age of furtj pensioners now alive who have 

loEt litubB . . . . . 69 2 „ 

From which we may conclude that the pensioners who have lost 
limbe do not arrive at so great an a^e as thnse who have not, the 
difference being in the proportion of 7!'3 to 67 6. At the same time, 

I we notice that the pensioners now alive who have lost limbs have a 

ht^ther average age tiian those who have died during the last thirteen 

1 jears under similar circumstances — a fact for whiub no very adequate 

I r eason can be adduced. 



(b) AC, 

L«T. 17. — On relapsing or recnrrent Fever. 
By Dr. TwKBntB, Physician to the London fever Hospital. 



Relapsing or recurrent fever has been thought by some to r$- 
Mmble the saette, or sweating fever of Normandy, and by others the 
yellow fever of the West Indies. Dr. Wardell says, " There were 
tindoubtedly some considerations which led to the suppositioa that 
the epidemic relapsing; fever bore certain resemblance to the suetle, 
or sweating fever of N'ormandj. In a few instances, though tbes^ 
were of rare occurrence, the epidermoid tissue was raised into vesi- 
cular emineuces, varying from the sieo of a millet seed to Uie section 
of a small pea, tiiese vesicles containing a transparent fluid, and quite 
unattended with any areolar blush. On the tliird duy they became 
ehrivelled and opaque, and desquamated in thin, furfuraceous scales. 
From the occasional presence of these bullra with other more logical 
characters, some degree of similarity certainly was manifest between it 
Wid the Buette. There were physicians who endeavoured to show its 
near alliance to the yellow fevsr of the West Indies^indeed gave \t 
as their opinion that, in some respects, there vas a positive identity 
lietween the two, only that the epidemic prevalent in this country 
had become greatly modilied by climate and other circumstojices cal- 
culated to Blli?r its general features. ^Vhen we take into conside- 
ration the usual number of yellow cases, together with two or three 
cases of less important correspondent symptoms, we are compelled to 
admit that the assertion is not wholly unfounded. No truce of its 
importation into Scotland, however, could be found, which bus gene- 
rally been the cose where yellow fever bas been communicated &om 
one country to another." 

Itelapsing fever has always apjieared to the author to be a form 
intermediate between the continued and .periodic, but having a more 
close analogy to the latter. He has been led to this view by consi- 
dering the sudiiennesfl of the invasion, the abrupt termination of the 
syinptomB after a definite period by copious and apparently critical 
nreati the interruption of the convaleacence by a similar, though 
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shorter paroxysm, or it may be paroxysms of nearly certain duration, 
and a nnal abrupt cessation of the disease generally afler critical 
sweating. Even in the more severe cases, in which there was gastrio 
disturbance with jaundice, and occasionally cerebral symptoms, the 
resemblance to the malignant or pernicious periodic fevers, more 
particularly those included under the bilious remittents of tropical 
climates, is striking. 

Symptoms and progress. — In relapsing fever the invasion is sudden. 
The patient, previously in good health, without warning, is seized 
with a feeling of indisposition, complaining of chilliness or shivering, 
acute headache, languor and lassitude, severe muscular aching, and 
arthritic pains. The appetite fails, the skin becomes hot and dry, the 
tongue white, the desire for fluids constant, and the urine scanty and 
high-coloured. Towards evening, the svmptoms are aggravated ; the 
night is passed either in restless agitation or with snatches of unre* 
freshing sleep. Occasionally the heat of skin is relieved by irreffular 
sweating, but still the other symptoms suffer no diminution. Vomiting 
of bilious fluid, oft«n accompanied with pain at the epigastrium, is an 
early and nearly constant symptom. It may occur in the first or 
primary fever only, or it may come on in the relapse also. As the 
disease progresses, the patient becomes more prostrate and disinclined 
for bodily or mental exertion, the pulse more rapid and tense, the 
tongue more thickly coated, the bowels constipated, the muscular and 
arthritic pains more acute ; and the nights are passed in restlessness 
and wakefulness, unless the nervous system be calmed by the aid of 
opiates. 

About the third day a marked remission of the symptoms is often 
observed ; but whether there be a remission or not, at a period varying 
from three to seven days — more commonly on the fifth day — a copious 
general sweat breaks out, and almost immediately afterwards the 
fever vanishes, leaving the patient unexpectedly free from the painful 
symptoms with which a few hours previously he had been harassed. 
Dr. Cormack, who watched the phases of this singular disease, tell« 
us that the change for the better was often sudden and complete, the 
patient one day moaning and groaning in pain, and on the next at 
nis ease and cheerful, complaining only of hunger and weakness. 

This apparent convalescence, however, is not of long duration, for 
when the patient and his medical attendant reasonably conclude, from 
the favorable change that has occurred, that the fever is at an end, 
and that time only is required for complete restoration to health, a 
sudden and unlooked-for recurrence of the previous symptoms takes 
place. This relapse happens at some period between the twelfth and 
the twentieth day (from the beginning of the disease), or on or 
about the seventh after the crisis, and without apparent cause or 
indiscretion on the part of the patient. The relapse is indicated by 
the same symptoms as the primary fever — rigors, headache, muscular 
aching, hot skin, thirst, quickened pulse (the rapidity being often 
disproportionate to the other symptoms), coated tongue and loss of 
appetite. 

After a few days — two, three, four, or five — this second attack 
suddenly ceases after a profuse sweat, and the patient becomes a 
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Becond time convalescent. The return to health la comparatively 
rapid and complete ia the young and vigoroua, but id the ngcd, and 
especially in those who have heen pretiousiy in iiidiiFereni health, 
the strength is more slowly regained. 

Noi" dues the mildness or severity of the relapse appear to be in- 
fluenced by the previous aCtaok ; for it has been obiterved that the 
symptoms of the second are sometimes more mild, at other times more 
severe, than those of the primary fever. In some instances, for ex- 
ample, in which the first itttaok was by no means severe, the Becond 
has been characterised by delirium, deep jaundice, violent purging, 
and other grave symptoms. Such cases are, however, not common. 

Sometimes, again, a second but mild relapse takes place, generally 
about the twenty-first day; and I have alreiuly alluded to the 
circumstance, that patients have suffered three, four, and even five 
separate and distinct attacks. Such] frequent relupsings have been 
seldom noticed in the epidemics in England. 

Other anomalies are, in some instances, observed. Thus, the 
syDiptonis of the relapse, instead of appearing suddenly, come on 
grailually and insidiously ; or, instead of the onlinary well-marked 
progress of the symptoms, there may be only slight acceleration of 
pulse, anil a little increased heat of skin, to mark its occurrence^ 
occasionally, in place of the abrupt terminatinn of the attack by 
sweating, iho crisis has apparently been connected with some other 
evacuiition, such as hieiuorrliage from the nose, diarrhoia, or the men- 
Birual discharge. In some cases, on the other hand, in which the 
ordinary symptoms of the first attack have been well marked, there 
has been no relapse, nor anything approaching to a recurrence. 

There appears, ton, to be a greater tendency in relapsing fevec 
than in other acute diseases in pregnant women to abortion or pre- 
mature delivery. So invariably, indeed, according to Dr. Wardell's 
experience, did this happen, that throughout the whole duration of the 
Edinburgh eiiidemio — a period extending over at least fourteen or 
fifteen months — he never discovered even a solitary instance of the 
impregnaled uterus not expelling its contents ; and the statements of 
others, whose opportunities of observing this fever were equally ample, 
conArm this statement. The same tendency Co nbortion was observed 
in the patients received into the London fever Hospital. 

The relapsing fever sometimes, however, assumes a more severe 
character, the aspect of the symptoms from the commencement indi. 
- eating a much more serious disenee. The rigors are violent ; the 
heat of skin is intense ; the heart's action depressed, indicated by the 
Buftness and compressibility of the pulse; the patient complains of 
extreme prostration, and feelings of exhaustion or sinking; there is 
often iuoessaul vomiting cf bilious Suid, accompanied with a niore or 
less deep-jaundiced appearance of the skin, thuugh the evacuations 
exhibit no deficiency of bilious admixture, but the urine is generally 
loaded with hile. 

In some cases, sudden collapse lakes place-^the pulse becomes 
rapid and feeble ; the skin universally cold, more especially the hands 
end feet ; the face livid ; partial or complete unconsciousness sue* 
3 S 
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ceeds ; the sphincters become relaxed, and death takes place after a 
few hours. 

The diagnosis of relapsing fever may be given in a few words. 

It differs from other forms of fever — 1, by its sudden invasion ; 
2, by the short duration of the primary fever, and its termination by 
an evident crisis ; 3, by the almost uniform occurrence of a relapse — 
occasionally a second or third ; 4, by the unusual number of cases 
with more or less jaundice or yellow colour of the skin, accompanied 
often with gastro-enteritic and gastro-splenic symptoms ; and 5, by 
^he absence of characteristic rash. 

The small mortality^ or death-rate, of relapsing fever shows ita 
comparative mildness, being about one in twenty-five, or under 
3*9 per cent. 

' AAatomical characters. — This singular form of fever, if uncompli- 
cated, seldom proves fatal. In examination of the fatal cases, noi 
special lesion, so invariably present as to indicate the anatomical 
character of the disease, has been discovered. 

The blood has in some cases been found throughout the body in 
a fluid state, indicating a decrease in the normal amount of fibrin. 
I am not aware that it has been subjected to further chemical 
analysis. 

The brain, with the exception of a moderate amount of sub- 
arachnoid serosity, and perhaps an increased quantity in the ven- 
tricles, shows no remarkable deviation from a normal state. 

The heart and /un^f exhibit no evidence of disease. 

The liver has been found enlarged from congestion, and the gall- 
bladder more than usually distended with bile ; and, what may be 
considered worthy of being noted, no obstruction to the free escape 
of the bile through the ducts, even in cases in which the jaundice 
bad been well marked, can be detected. 

No disease in any portion of the alimentary canal is discoverable. 

The spleen exhibits the most marked and constant lesion, more 
especially as to size or volume. It was noticed in a considerable 
number of cases in the Edinburgh epidemic, 1843-4. Dr. Wardell 
saw several in which this organ was three or four times larger than 
natural; in one, it weighed twenty ounces. This splenic enlarare- 
ment was observed by other physicians during the same epidemic ; 
thus, in a fatal case examined at the London Fever Hospital, the 
spleen weighed thirty-eight ounces. It thus appears that this organ 
is occasionally larger in relapsing than in either typhus or enteric 
fever. 

Urea has been found in the blood. In a fatal case recorded by 
Dr. Wardell, in which the patient fell into a state of stupor twenty- 
four hours before death, crystals of nitrate of urea were discovered 
in considerable abundance in the blood taken by cupping, ordered for 
the relief of the cerebral symptoms. 

It thus appears that, with the exception of splenic enlargement — 
a lesion common to the other forms of fever, continued and periodic 
— there is no special lesion found after death in pelapsing fever. If 
structural changes be discovered, they are to be rej^arded as acci<* 
dental, and due to some secondary or intercurrent affection. 
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PBACTICJO. MEDICDJE, ETC. 



Art. 18.— 0« Ihe ewe of Tvnha 
■""•■' St. Tho 



Bj Dr. Bbihtoh, Phjeician to St. Thomas's Uospitd. 

(LaxM, April 91. 1B60.) 

iS clinical remarks, " to Bay 
ea in the earlier stages of 
mail}' febrilu disorders. But Sir Ilenr^ IldlaniJ, who some years ago 
attempted, in his classical work (' Medical Notes and Eeflcutions'), ti> 
reinstate these agents in the position from nhick they had elapsed 
bj an unjust neglect, specially pointed out tlieir value, on various 
grounds, in euch states. 

" My own views, however, are not the tnere 'line vpon line, and 
prieept upim precept' th8 due enforcement of which, in teaching an 
art like medicine, would excuse the want of alt originality. On the 
contrary, approaching this impottant therapeutic subject by a per- 
fectly distinct path, I have been led to a theory and a practice quite 
SB distinct from that of the older authorities, though by no means in- 
oompatible with it. 

" in studying the act of vomiting some ten years ago, I made some 
experiments ('The Lancet,' 1853, "On the Treatment of Fever," and 
' Cyclofiiedia of Anatomy,' article " Stomach") which justified the 
conclusion, that in the vomiting of certain drugs from the stomach, 
there was incidentally a specific determination of these drugs to the 
gastric and adjacent intestinal mucous membrane ; by virtue of which. 
uSIux the vomiting they provoked hud the object and efiect of remav- 
tng them Irom the system. 

"Extending this conoluaion to the study of typhoid and other 
fevers, of which then and soon after I was treating numerous (about 
100) cases of an almost epidemic character, I was led to recognise, in 
the e^ier symptoms of the malady, a specific determination of the 
feverous poison to the great alimentary tract of mucous membrane ; 
and especially to the upper part, as represented by the stomach. 
And as a corollary to this view, it seemed worth while to try the efiect 
of agents which, like emetics, seemed, from my own researches, to de- 
termine an increased afflux of blood to this mucous membrane, as well 
ns an increased secretion, and even excretion, from it. 

" In plain English, however dangerous the facility of such a merely ' 
humoral theory in general, there seemed to be special physiological 
reasons fur its validity in this instance. On the other hand, trained 
by the watching of large epidemics, 1 believed myself little likely to 
m istake for fever any tebricula or slighter malady ; and eoutd see no 
^"^sible hnrm in repeating, artifioially, an act which I had felt, in my 
" 1 person, gave some temporary relief to the terrible symptoms 
. Wi usher in a typhoid fever. 
*'Without troubling you with the details by which I hsd slowly to 
'irince myself that this measure was really successful, 1 venture to 
nup their results: 

•'1. Emetics, early in fever, are most advantageous i with proper 
itions, always harmless ; in most instances, extremely beneficial ; 
e cases, positively cutting abort the malady by a speedy cure. 
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** 2. They ought only to be given in an early stage, for which we 
may generally find an arbitrary limit in the first four days from that 
of the inaugural rigors, but which is practically better defined by the 
access and duration of the nausea or vomiting x)f this epoch. 

" 3. Later than this period, they seem to have much less influence. 
Indeed, in many cases, it may be doubted whether they have any efiect 
at all. While, on the other hand, the purging they often cause — a 
purging itself also decidedly useful in the outset of the malady — ob* 
scures the symptoms subsequently requiring to be recognised and 
treated, by its resemblance to that diarrhoea (of intestinal lesion) which 
systematically occurs in typhoid fever, and to that diarrhoea incidental 
to typhus. 

*^ 4. Ipecacuan seems, on all grounds, the best emetic ; and the wine, 
in ounce or two-ounce doses, the best preparation. Warm water 
should be plentifully taken to facilitate its action. 

" 5. Once or twice a day for three or four days is the greatest 
number and frequency of vomitings 1 have found it advisable to in^ 
duce. 

** These are the general claims of the emetic procedure. Let me 
remind you however, to check them by some cautions and doubts. It 
would be wrong to receive and endorse the suggestions of even scien- 
tific medicine on terms such as would secure acceptance for the out* 
rageous nonsense of homoeopathy or any other quackery. 

" * fVere these really cases of fever f On this pomt it may be 
added, to the mere assertions of myself and other eye-witnesses, that 
not only was no characteristic wan tins, but that some of the cases 
most successfully arrested were examples of unusual severity, occur- 
ring in circumstances permitting no doubt; cases from a whole 
family struck down simultaneously, or acquired by a traceable con- 
tagion. 

^^^ Are such cures intrinsically probable f When, like Professor 
Gullaway's pills, any remedies are asserted to cure all diseases with the 
same rapidity and certainty, the mildest of critics may be pardoned a 
doubt. And, conversely, the very failures of emetics are confirma- 
tions of their efficacy, by bringing their action under laws such as few 
of our best remedies quite interrupt or suspend. Emetics cure in the 
early, not in the late, stage ; cure when they help and imitate, not 
when they thwart and oppose, the processes of nature; cure the 
young more easily than the old ; and lastly, reduce the fever far more 
frequently than they absolutely cut it short, to something which, to 
vary the proverb, though it * can't be cured,* may * be endured.* 
Sometimes, indeed, after this imperfect cure, y(ju can trace a kind of 
dwarfed or rudimentary counterpart of every subsequent stage of the 
fever ; the malady being scarcely shorter than usual in point of abso- 
lute time, save in the complete ablation (so to speak) of the whole 
period of convalescence. The patient lies in bed, with a pulse of 80 
or 90 ; cheerful, but weak ; asking to get up, but content to obey the 
prohibition to do so; requiring some food, but no stimulants, and 
scarcely more medicine ; perhaps getting a little gentle diarrhoea — 
itself best left without special treatment— just enough to show that 
ha has bowels, and that the malady has touched them. Between the 
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fifteentli and twentieth dajs, however, he quiecl}' rises from his bed, 
recovered. 

" The cnae of our pntient diseharg&i to-daj shall be the pennywortli 
of bread (o this intolerable deal of sack. A healtby lad of fourteen, 
be was Bent in from a reformatorj on the third daj of unmistakeable 
typhoid, with the face, tongue, pulse (130 per minute), and everj other 
Byraploin of this disease, in ila worst form. He was vomited freely 
lor two days in succession, during which he was somewhat purged bj 
the ipecacuanha also. On the third daj after his admission, his pulse, 
which had dropped steadily, had fallen to 72 per minute. On the 
liflh day, his tongue peeled. The half diet aiid diaphoretics he has 
hitherto taken were now ejicbanged for full diet and quinine. To- 
morrow, the twelfth day from hia admission, and the fifteenth of his 
fever, he goes out, I think we may eaj, cured — certainly recovered." 
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leaking upon this subject in his recent Lumleian lectures before 
the Royal College of Phjaicians, Dr. Tweedie says : 

*' It is always necessary to watch the efieiits cf the first few dosei 
of wine, and if the pulse abates in frequency, becomes soft and fuller, 
the tongue moist, and the heat of the skin not increased ; and, when 
there has been delirium, if the patient becomes mcire calm, and has 
interrals of sleep, we may feel sure that the wine is doing good. Un 
the other hand, if the pulse increase in frequency and strength, the 
skin become hotter, and the patient restless, flushed, and excited, 
with throbbing of the temporal and carotid arteries, we may conclude 
either that wine is not suited to the case, or has been given too early, 
and should therefore be withdrawn. But, as a general rule, it is 
perhaps better to give wine a little too early than a little too late, 
aince, if it appear to disagree, it is easy to suspend its use; but it 
may be very difficult to restore the vital powers if they have been 
allowed to remain loo long unsupported. 

"Nor should the wine or brandy be discontinued until conval- 
escence is fairly established ; but as the symptoms for which the 
atimulants have been prescribed disappear, the quantity should be 
^adually abridged by giving smaller portions and at more distant 
iDtervaU. 

"In regard to the amount of wine and alcoholic stimulants that 

be administered in typhus, do precise rules can be laid down, as 

ever-varying circumataneea presented by individual cases can 

i determine iJiis. It ia prudent to begin with half an ounce or 

unce, and to repeat this amount at longer or shorter intervals, 

iording to the effect produced. From aix to twelve ounces mojr be 

considered to be an averse daily allowance, but sometimes it la 

necessary to give twoorthreepints, orevenmorein twenty-four hours, 

'■ "' ' surprising to observe, without the slightest intoxicating 

I when the patient haa been previously unaccustomed to 
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stimulants. Indeed, in low ferers, the exhausted state of the nenroos 
system appears to be antidote to the effects of stimulants — in short* 
ton^reate a tolerance of wine and diffusible stimulants. 

''The wine should always be conjoined with nourishment, in order* 
to assist its due assimilation, though in many cases the digestive 

flowers are so feeble that they are unable to elaborate even the 
i^htest articles of food, and therefore the wine or brandy may be 
given simply diluted with water. 

*'I have just alluded to the daily quantity of wine that it may be 
necessary to prescribe in typhus, and stated that no precise rules can 
be laid down, as the circumstances of each case must determine it. 
You are doubtless aware that there is a great tendency in the present- 
day to revive the Brownonian system, which flourished for a time in 
the latter part of the last century, in all acute diseases, including- 
fevers, without regard to individual peculiarities. The doctrine 
inculcated by some teachers with respect to inflammation is, that this 
process being a deranged nutrition, involving supply and waste, and 
the waste being considerable while the inflammatory process lasts, 
there must be a compensating supply ; that as the supplies for the 
formation of the abnormal products of pus and lymph must be drawn 
from the blood, or from tne tissues, or from both, the vital powers 
become exhausted, in proportion to the organic disintegration that 
takes place. Hence it is concluded, that the more the indammatory 
process draws upon the blood, the greater will be the exhaustion o£^ 
vital force, and the consequent effect upon the whole frame. 

" Upon this physiological theory of the phenomena of inflammation 
k based the overthrow of established therapeutic principles, on which 
the treatment has been for ages conducted. But surely even the 
abettors of this theoretical view must admit that the object of treat- 
ment is to anticipate or prevent those so-called destructive processes ; 
in other words, to promote resolution by all available means. Is this- 
to be accomplished by extravagant doses of wine and brandy, regard- 
less of the ever- varying cjDndition of the sufferer or period of the 
disease ? 

" Similar reasoning is adduced in regard to the phenomena of 
fevers, whatever be their type or special circumstances. It is against 
the indiscriminate employment of stimulants in fever that we protest, 
being cofivinced that their proper administration requires as much 
consideration as is generally bestowed on other measures employed a9 
curative agents. 

** The enormous quantities of wine and brandy recommended in 
even the early stage of fevers, whatever be the form, the individual 
circumstances, or whether there be local affections present, have oflen 
surprised me, and inclined me to doubt the accuracy of the states 
ments. I have certainly seen intercurrent inflammations materially 
aggravated by the injudicious stimulation adopted, and on more than 
one occasion all the ordinary characters of acute delirium trementf 
supervene when the unlimited administration of brandy had been left 
to the discretion of a nurse, who fancied that she was only ofc"^* ' 
instructions when she poured down dose after dose of imf* ^ 
There is surely no practical philosophy in such indisenn 
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of a really valuabla ttmiedy when given on rational prinolplea s and I 
deem it the liuty of every ph^aician who is convinced of the danger- 
ouf tendency of the Brawnonian doctrine applied indiscriminolely in 
the treatment of diseaaex, acute bs well as uhronic, to expreea bja 
opinion boldly and decidedly. lAmt the youog and inexperienced prac- 
tilioner may be warned of the dangeroua consequences of this 
recently revived doctrine. ■ * • 

"Let me also aUude to the importance of giving the wine at stated 
intervalii, and only when the excitement ia moderate. It is especially 
necessary to give it during the night, when there ia often great 
exhaustion. A doae of wine judiciously given at this diurnal period 
is often followed by calm, refreshing sleep ; and hence the incalculable 
advantage of an interested, experienced nurse, on whom 90 much 
retponsibility — indeed the life of the patient — often rests." 
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If," Bays Dr. Tweedie, in the lectures already referred to, "we 
esamine closdy this theory as applicable to the acute diseases of the 
last thirty years — and this can only be undertaken by those who have 
witnessed and studied their type during the period referred to— and 
weigh diapassionately the evidence adduced, more especially by nature 
herself, 1 apprehend that the true explanation of the difference of 
treatment will be foun<l to consist in the more cautious or restricted 
notions now entcrtfuned as to the necessity fur the heroic reuediea 
formerly so freely, and I may say indiscrioiinBtely, adopted. Even 
those who arc in favour of this doctrine cannot assert that the pallio- 
logical phenomena of acute diseases have undei^ne a change, for the 
aymptoms, general and local, and all the essential morbid processes of 
we entire class of pyrexial diseases, have not undergone rhe slightest 
■Iteration ; and if the evidence as to the depressed or asthenic conditioii 
of the vital powers be scrutinised, I have a strong imprest inn tliat the 
conclusions adopted, more especially in reference to levers as ■ clasa, 
are not warranted by facts. And how important is it to form a correct 
judgment of this doctrine, since it detennines the line of treatment to 
be pursued, and may even involve the safety of many valuable lives I 

" The subject has not escaped my attentinn, and I have come to the 
conclusion that though certain cyclical differencea in acute diseatea, 
of longer or shorter duration, way have been occasionally delected, 
the notion of change of type, as regards the various furmg of fei'eri 
has been greatly tssaggerated. 

"Let me state the grounds opon which I have come lo thie 
conclusion, which I admit is at variance with the idean of many 
physicians whose knowledge and judgment entitle tbem to great con- 
■ilteration. 

We find that Sydenham, who ia considered Jo be the anthor of 
^ange-of-type theory, cautioned the medical men of his 'lay 
too hastily determining the treatment of a new egiidemic — 



40 PRACTICAL MEDICINE, ETC. 

until, in short, the practitioner and the disease were better acquainted 
— on the reasonable ground that epidemics assumed at one time a more 
acute or phlogistic, at another a less acute or asthenic, character ; but 
we do not find that he had observed a change in one direction only, 
and for so lengthened a period as considerably more than a quarter of 
a century. If the records of epidemics of other varieties of fever be 
examined — the eruptive, for example — it will be evident that, during 
the same period (in smallpox, measles, and scarlet fever) every variety 
or modification of type has been observed, the type being sometimes 
acute, sometimes more or less asthenic, and requiring, consequently,- 
variation in treatment. 

** I apprehend that the true explanation will be found in the fact 
that, until very recently, little or no attention has been paid to the 
ever-varying differences in form which fever assumes — at one time 
typhus, at another enteric or typhoid, or it may be relapsing fever, 
constituting the features of the prevalent fever, though it should be 
kept in view that, whatever be the character or type of an epidemic, 
individual differences arise, according to the peculiar circumstances in 
which a single individual, or a number of persons, or a community, 
may be accidentally placed. The question of the identity or noix- 
identity of the several forms of continued fevers thus becomes of the 
greatest importance in relation to the change-of-type theory. For 
example, the great argument adduced by those who support the 
doctrine is, the decided results in the Edinburgh epidemic of 1817-20 
— and which I had the opportunity of witnessing — of the large in- 
discriminate bleedings in diminishing the mortality. This argument, 
however, loses much of its intended effect when it is considered that 
by much the larger number of cases consisted of relapsing fever — a 
form the mortality from which has already been shown to be ex- 
ceedingly small under any kind of treatment ; and that the death- 
rate has been even less when no blood was abstracted at all. As in 
other epidemics, the mildness or severity of this fever has varied at 
different times. We are told, somewhat exultingly, that under the 
unnecessarily profuse phlebotomy practised in 1817-20 the mortality 
did not exceed 1 in 22 at any period of the disease, and was redsiced 
so low as 1 in 30 as the epidemic spread ; but in the argument it has 
been overlooked that the mortality of this fever is liable to much 
variation. For example, in the epidemic of 1843, the history of which 
has been given by Dr. Cormack, the deaths were 1 in 16 ; of the cases 
recorded by Dr. Wardell (1843-4), it was 1 in 20 ; and of 203 cases 
treated in the Edinburgh Infirmary in 1848-9, there were only 8 deaths; 
and if we extend our inquiries to other places, we find that of 7804 
cases of relapsing fever admitted into the Glasgow Infirmary between 
the years 1843 and 1853, the deaths were 405, or about 5 per cent.; 
and in the London Fever Hospital, of 441 cases admitted during ten 
years (1848 to 1857), 11 died, or in the ratio of about 1 in 40. 

"This variation in the mortality could not be ascribed to the 
remedies employed ; for Dr. Cormack states that, having been urged 
by medical friends to test the effects of bloodletting, he instituted trials 
of this remedy, but candidly admitted that, though the symptoms were 
sometimes evidently relieved, the beneficial changes were often not 
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!ta but Bequenees of the bleeding, na waa aalisfactorily proved by 
the very same changes frecjuentlj occurring as euddeiilj and un- 
equivocally in patientB in the same wards, and affected in the same 
Wttj, who were snbjecled to no trealmetU lokatever. And in regard to the 
treatment instituted at the London Fever Ho3i)ital, when the mor- 
tality of relapsing fever did not exceed one in forty, with scarcely aB 
exception, no blood nas abstracted at any period of the diseoae. 

" It ia clear, therefore, that the change-of-type theory cannot rest 
on comparison of the treatment by indiBcriminate phlobolomy formerly 

Kactiaed, when all acute diseases, including feyera, were supposed to 
under the dominion of the lancet. 

"But though the grounds on which the question has been argued 
are, in my opinion, erroneous, one good result has followed in the 
deatb-blow which the practice of indiacriminate phlebotomy, formerly 
adopted in all acute maladies^ has received ; for too often little or im 
regard waa paid to individual peculiarities, or even to the stage of the 
(Jiseaae for which the bleeding was employed. The inquiry waa simply 
as to the existence of fever or of inflammation ; and, the question once 
settled, the lancet waa unsheathed, and much blood unnecessarily shed, 
and from the effects of which the patient did not recover perhaps {or 
months. But, on the other band, there is great hazard of many im- 
portant diseases being allowed to gain the ascendancy from the in- 
decision that has resulted from the complete alteration of tLerapeutic 
principles which the discussion of thia question has brought about. 
My own experience tells me that I Jiave witnesaed the same good 
effects from moderate abstraction of blood in some forms of acute 
disease — occasionally even in the early stags of enteric fever — as in 
bygone days. I have not otuerved that loose condition of the crassa- 
mentum of the blood, nor the absence of the buffy coat so cbaracterlstlo 
of Ion vitality, but I have been careful in the selection of cases a* 
well as of the period of the disease before resorting to bloodletting; 
and I am saCiaSed that, with this precaution, there will in general bs 
little regret that this remedy, powerful for good or for evi^ has been 
had recourse to. It ia, however, consoling to observe, that in tha 
present day there Is a more just appreciation of the powers of curative 
Bgenla, as well as of the principles on which they Ehould be applied, 
not only in acute but in chronic diseajea. This ia the consequence oi 
Btudyiui; the effects of disease on individual structures, and of 
the cfEcacy or ineSicacy of remedies to subdue the changes that 
take place when certain morbid actions have become established. Wa 
are now or ought to be satis&ed, that the most scientific as well as the 
most BUCcesEf'ul course in many acute diseaaes, &n«r a certain period, 
is not to interfere too much, if at all, with the operations of nature 
in her efforts [« repair the injury parts or organs have ."ustained by 
disease." 
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Aet. 21. — On the treatment of Intermittent Fevers hy Cinchonine in ike 
French Army. By. M. Michaex^ Levt. 

{Bull, G£n. d« Ther., May, 1860 ; and Edinburgh Medical Journal, Oct., 1860.) 

The great expense incurred in the hospitals} and infirmaries of the 
French army by the amount of sulphate of quinine employed in the 
treatment of intermittent fevers, especially in Corsica and Algeria, has 
Jed, besides the extension of prophylactic measures, to the endeavour 
to obtain substitutes for the quinine. After various proposals, which 
have met only with indifferent success, the salt of cinchonine has been 
more recently experimented on with more satisfactory results in th^ 
hospitals of Algiers, Oran, Constantinople, Cherchell, Rome, and La 
^chelle. The reports of the chief medical officers of these establish^ 
ments, which have been published, by order of the Minister of War, 
in the * Recueil of Militarjr Medicine, Surgery, and Pharmacy,' for 
1S59, afford the following interesting data. There was a total of 205 
fevers, of which 106 were first attacks and 99 relapses; the numbe^^ 
of cures amounted to 194; the sulphate of cinchonine failed 11 times^ 
Out of 115 of these cases, which had been carefully observed, 11^ 
which had resisted the sulphate of cinchonine, were distributed as fol- 
lows : 9 out of 58 treated at Oran ; 2 out of 6 treated at Rome. La 
19 cases, the first dose had arrested the fever ; 37 had one attack 
during the treatment ; 16 had two attacks ; 12 had three ; 2 had four; 
2 five attacks, &c. From these reports it further appears that the 
association of the sulphates of quinine and of cinchonine neither inr 
creased nor diminished the individual power of each. In the various 
trials the toxic effects of the cinchonine were well marked ; in the di*> 
gestive system, nausea, gastralgia, vomiting, colic, diarrhoea (some of 
which symptoms, however, may have been due to the fever rather 
than to the drug) ; in the nervous system, general excitement, head* 
ache, vertigo, intoxication, noise in the ears, deafness, disorders of 
vision, nervous tremors. But although the toxic effects were full/ 
equal to those of the sulphate of quinine, the therapeutic effects were 
much inferior (3 : 10). 

In 1856, at the suggestion of M. Soubeiran, a series of experiments 
Was made at Blidah by M. Laveran, principal medical officer there, 
on the comparative effects of the sulphate of cinchonine and of 
quinium, the results of which were published in the ^Gazette M^« 
cale.' M. Laveran divided his observations into four parallel series* 
according as the fevers were treated — 1st, by expfectation ; 2d, by 
sulphate of quinine; 3d, by sulphate of cinchonine; 4th, by quinium. 
He directed his attention not only to the attacks of fever, but also to 
the accompanying disorders, the earthy hue of the skin, the enlarge*, 
ment of the spleen, and dropsies; and, to make the comparison more 
exact, he employed the same quantity of cinchonine and of quinine, 
instead of using larger doses of the former, as most military physicians 
do. The general results were, that patients who, before admission to 
hospital, had suffered 5 attacks, had, on an average, with the qui- 
nine treatment, 1*30 attacks in the hospital; with the treatment by 
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. nobonine, 2 attaclis. Patients who Lad beun the Bubjecta of 6 at- 
tacks befcire admission, gave the average, under quinine, of OTO; 
under cinuhonine, 170 attacka. The cinclioniue appeared less effica- 
oioua ill jiroportion ea the fevers were mure rei^ent and more intense. 
According to M. Laveran, neither the quinine nor the cinchoniue had 
any effect on the engorgement of the spleen. 

The observations made under the direction of M. Miche] Levy in 
the boapitals of the East, in the campagn of 1SS4, were pcistiMned 
from the summer to the autumn season, in consequenue of the violent 
epideniic of cholera which broke out at the Piraeus, Gallipoli, and 
Varna. The eiperimenis with the cinchonine were begun, nowever, 
in September, in the hospital of the PirKus, under the immediate 
charge of M. Artigues, and in that of Varna under M. Darby. In 
the hospital of ihe Pincua the experiments took place in September 
aod October, 1654, The medicine was administered onlj in presence 
of the phj^sician, and after one or two paroxjams had been observed. 
A solution was used of about four grams to three drachms of water. 
It was intended to' experiment only on cases free from complication, 
but this was found impossible from the previous bad health of the troops 
during the summer. Thirty -five fever patients took sulphate of cincho- 
nine ; of these, 9 were affected with regular intermittent fever, 8 re- 
mittent fever; 5 had fever of an irregular type, and 3 continued fever 
of a typhoid form. Beguiar intermittent feufr, — Out of 9 cases of 
quotidian, 7 were first attacks, 2 relapses ; 7 were simple fevers, 3 
complicated, one with bilious symptoms, the other with acute bron- 
chitis. The dose of cinchonine was eight to twelve grains; 7 cases 
yielded to the Brst dose, 2 required a second. Biiiout and injiamma- 
tor}/ remjtlenl /ever, — The dose was fifteen grains. Seven times out 
of eight the attack was cut short or diminished by the first dose, and 
the cure was complete alter three doses. In 8 patients the convales- 
cence w.is fairly established from the seventh to the eighth day, 
These, however, still suffered from headache and languor, and only 
alowly recovered tbeir strength. The mean duration of the treatment 
was thirteen days, and there was no relapse. T'he medicine was not 
equally well borne by all the patients ; 3 bad TOinitittg ; in 2 a diar- 
thtea of short duration came on ; and twice there were noted dazzling 
of the sight, vertigo, violent headache, and extreme weakness, symp- 
toms which disappeared as soon as tlie medicine was suspended. 
Irregular inttrmilieTd /ever, — Five cases cured. M. Artlgues intro- 
duces into this group two cases of paludal cachexia, in which the cin- 
chonine was of the same service as sulphale of quinine. Typhoid 
eojiHmied /ever, — Only one case. The sulphate of cinchonine had n« 
effect, and as the case tended to become malignant, no time was lost 
in administering the sulphate of quinine, which produced a "heroic" 
effect. In the hospital at Yarna, M. Barby Eubjected at the same 
time one series of patients to the quinine, and another series to tha 
cinchonine treatment. He gave double the dose of cinchonine that he 
did of quinine, administering it during the intermittence, eight or ten 
hours before an attack, and taking care to observe, previous to using 
it, that the attacks of fever were either increasing In intensity, or at 
ieast showed uo tendency to spontaneous decline in violence or dura- 
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-tion. The cinchonine was administered only after the fourth or sixtb 
attack had been observed. Forty patients took the sulphate of cincho- 
nine ; but at the time of M. Barby s report only 22 had been observed 
to their conclusion. Of these there were 10 regular intermittents, in- 
<jluding 8 quotidian and 2 tertian ; 1 irregular intermittent ; 9 remit- 
tent, including 6 quotidian, I tertian, and 2 typhoid ; besides 2 Caaen 
of sub-continued fever. Nearly all the patients had voluminous 
spleens, and had been previously attacked with fever once or oftener» 
On an average, each patient took one drachm one scruple of sulphate 
of cinchonine ; the minimum was two scruples, the maximum three 
drachms. Intermittent fevers, — The first dose arrested the fever in 3 
cases out of 11, the second dose in 4, the third dose in 2 cases. The 
first dose sensibly diminished the following paroxysm, where it did 
not entirely prevent it. The two remaining cases required four doses 
of cinchonine. In these cases the pulse fell in three days successively 
to 55, 50, 48, and 45 pulsations, which was the inferior limit of fre- 
quency. The headaches disappeared completely, and the splenic dul- 
ness was, in some cases, reduced in extent. There was only one slight 
relapse. Remittent and suh- continued fevers^ — In 9 cases the first 
dose was only followed by a diminution in the intensity of the febrile 
phenomena ; but the cure was not more slow than with sulphate of 
quinine. The same effects were observed in the typhoid intermittejd 
fevers. And in some cases of the paludal cachexia, not included in 
these returns, M. Barby ascertained the favorable effects of the sul* 
phate of cinchonine, which were observable at the end of a few* days. 

These observations, when compared with those made by other 
medical ofiicers at various stations, present very considerable differ- 
ences in their results, which ^may be due to the different climates 
where the experiments were made, the effects of the season, the vernal 
fevers being treated by some observers, the autumnal by others, &c. 
But if all the elements of the problem cannot be decided, yet there 
seems to M. Levy sufficient evidence on which to found the following 
conclusions — 1st. Expectant treatment is not attended by serious in- 
convenience in simple intermittent fever, under proper hygienic con- 
ditions ; it is to some extent indispensable in testing experimentally 
the substitutes for quinine. 2d. Fart of the successful cases, ascribed 
to cinchonine as well as other febrifuges, are due to the well-known 
fact of the spontaneous decline of febrile attacks. Speedy cures, pre* 
vious to the occurrence of an attack in hospital, and those of vernal 
fevers, belong to this category. 3d. The fevers of summer and 
autumn, although more obstinate than those of spring, present a cer« 
tain proportion of spontaneous cures. Such were a part of thosa in 
the Piraeus in September, 1854, cured by a single dose of eight to 
twelve grains of sulphate of cinchonine; and probably the fever 
treated with apparent success, by means of salicine, at the hospital of 
Calvi, in Corsica, in 1835, were in reality spontaneous recoveries. 
4th. If in malarious countries, such as Corsica, Algeria, the Piraeus, 
and Varna, where the miasmatic effluvium is at the maximum, a large 
number of the fevers get well spontaneously, the proportion of cases 
must be much more considerable in temperate climates, such as Paris 
and other towns of the interior of France, where the paludal influence 
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h leas marked and often ybtj weak. At the militarj hoBpitat of 
tiiuH, the Teneralile Phjsician- in- Chief, M. de ChambereC, used to 
cure intermittent iWers with pure water, distributed to the soldiers in 
Tials, labelled with PmCoxide of Rgdro^ea ! 5tli. Tlie outlay ibr sul- 
phate of [juinine maj, in accordance with the preceding remarks, bo 
COnatderablj reduced both in civil hospit-ala and in tlie armj ; the sul- 
phate of ciiichonine will be sufficient in the treuttnent of moHt fevers 
which occur in spring and up till the beginning of June, and even in 
a certain number of cases in summer and autumn. In winter, when 
there are onlj relapses, without any tendency Xa the mnlignaut lype, 
the same treatment wiil do, whether preceded or not by a dose of the 
sulphate of quinine, or mixed with a small quantity of the latter, 04 
advised by the Council of Health for the Army. 6th. No military 
physiciau has attempted the employment of ciuchonine in the malig' 
nanl ferers {fi^vres pemicieuses) ; a reserve which is recommended 
by the results of experiments, and which ought to be imitated in civil 
practice, 7tb. Anothereouroeof economy consists in a rational (iwi'i^- 
of the drug; excessive quantities being used both in Africa and ia 
France. Impartial observation has shown that, even in nialarioua 
countries, it is rarely necessary to raise the dose above twelve to 
eighteen grains. Sib. Lasllj, the expense for sulphate of quinine to 
remedy splenic enf;orgement is, in most cases, sheer waste. In recent 
coses the treatment may be uf service; but in tumours of the spleen 
of long standing, the quinine lavished with costly perseverance is 
found to produce no sensible modification of the enlargenient. In 
conclusion, M. Levy refers to the fact, insisted on by the Council of 
Health of the' Army, that there is a singular contrast between the 
toxical energy of the cinchonine and its therapeutic insufficienej — a 
subject which deserves renewed research. In the administration of 
cinchona, the toxical and therapeutic elfects of the cinchonine ars 
combined with those of the qumine, and the sum of their actions 
ibrms the peculiar value of the cinchona. And if the sulphate of qui- 
nine is the resource of the physician in combating fevers, which resist 
tlie action of the stdphate of cinchonine, so also, then, are fevers which 
repel the sulphate of quinine, but yield to clochooa. In fevers which 
have frequently relapsed, and in those which have induced a cachectic 
Dondltion of the system, it is the cinchona which deserves the preler- 



Aai. 22. — The eondiUons iittending enery attack of Acute Rheumatism. 
By Dr. Wheklolk, of Belfast, Maine, 

[AmaF.Mnl, ManUilt, Aug., ISSO.) 

An experience of twenty years, we are told, has convinced the 
author, that every access of acute articular rheuinalism is immediately 
preceded by a special condition of the nervous system, induced by 
mental anxii^ty or by the action of the depressing passions ; and that 
if, when the body is in this condition, a siippresslim of the sensible or 
iuseuiible perspiration having taJien placi>, the result is invariablv 
WtM rheumatism. "Xhis truth," Dr. Wheelock naively adds, "though 
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a simple one, is, to my mind, startling, and, without egotism, the most 
important pathological discovery in the present century." 

Reference is ms^e to fifty cases of acute rheumatism as supporting 
this view, and a dozen of these is given in illustration, which can 
scarcely be regarded as altogether conclusive, seeing that few human 
beings suffering from any malady will not present some traces of the 
action of mental anxiety or depressing passion, if such traces be 
sought afler. 

Ibis view, according to Dr. Wheelock, suggests an additional indi- 
cation of treatment. " It is to bring into operation the requisite moral 
influences. The patient is to be made to understand the true nature 
of the disease and its cause. Though it cannot be expected that every 
individual shall exercise the force necessary to the forgetting or ig- 
noring mental agitations in these cases, yet it may be presumable that 
a knowledge of the real producing cause may not only prevent a re- 
currence of it, but will greatly assist in fortifying the sufferer aj^inst 
its protracted continuance. In my own experience, I have &and, 
when patients are informed that it has been brought on themselves by 
a mental agitation that might seem to have been avoided or was inex- 
cusable and needless, the disease has been shortened in its course OA 
immediately stopped ; and where there had been successive attacki^ 
the patients had thus been apparently spared these recurrences.^ 



Art. 23. — On the therapeutical methods of preventing pittiiig of (he fact 

in SmaUpox, By Dr. Stokes. 

{Dublin Qwtrterly Journal of Medical Sdenee, Feb., I860.) 

During the last four or five years, Dr. Stokes has employed ffntts 
percha and collodion, in a considerable number of cases of conmieiit 
smallpox, for the purpose of preventing pitting of the face. In moft 
of the cases the crust came off in large flakes or patches, composed of 
the dried exudations and the covering material, leaving the skin unin- 
jured. This kind of treatment was most successful in cases of s 
typhoid character, but appeared to be not so well adapted to those 
presenting a more sthenic tyx>e. Dr. Stokes considers that the appli- 
cation of poultices over the face is the surest method of preventing 
disfigurement in smallpox. Their use should be commenced at the 
earliest period, and continued to an advanced stage of the disease. 
In most cases they may be applied even over the nose, so as to coyer 
the nostrils. The plan should fulfil three important indications of 
treatment — namely, to exclude air, to moderate the local irritation, 
and to keep the parts in a permanently moist state, so as to prevent 
the dryinff and hardening of the scabs. The best poultice is formeol 
of linseed meal, which should be spread on a soft material, such as 
French wadding, and covered with gutta-percha paper or oiled silk. 
The conclusions to which Dr. Stokes arrives are the following: 1. 
That the chances of marking are much greater in the sthenic or in* 
flammatory than in the asthenic or typhoid confluent smallpox. 2. 
That, considering the change in the character of disease obserred 
during late years, we may explain the greater frequency of marking 
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fiL fcrmer times. 3. That ia the tj^ihoid forma of the disease the 
treatment or the surface by a.n artiSuial coTerinn, Euch ns gutta percha 
or glycerine, will oAen prove satisfactorj, 4. Thnt in the more active 
or non-tjpboid forms the use of cnristsnt poiilliciii^, and of every 
other method nhieli will lessen local iniiammatioD, seems to be the 
best mode of preventing diaSguieoient of the face. 



(c) 



n the Scrofvliiui Con/brmofi'iHi or Diulltesis. based 
n the study of the skelflim. By Dr. IlaKE. 



Akt. 34. — Remarks i 
principally o\ 

{Pnccedifgi n/ Iht RayM Mei. and CI.U. SaciHf, A|>Ill Kl, 106(1.) 

Scrofula maj he regarded ns one of the oldest dixeasea on record, 
and aa liaving affected mankind Irom a period prior to history. But 
the chief interest of its antiquity resides in its alliance, as a disease, 
iritk a peculiar conformation of body, or dialliesis, the anatomical 
cJutracters of which, duly considered, belong to race, and, in fact, 
constitute it a variety of man. This conformation, distinct from 
the disease, has only been described by moderu writers. Its featuces 
penetnite every system iif ur;iiins, and are far more numerous than 
Its literary history would lead ua to suppose. It ia the hereditary 
element on which scrofulfl, tuberculosis, and riekels are engrafted, 
and it was his purpose to trace its embryological and ethnological 

The ckaraeters of the tcro/uiaui type of conformation refer as ob- 
served by previous writers, to the shape of the cranium, the jaws, the 
limbs, and to the symmetry and growth of the body in general. But 
these characters, observed without any guiding principle, nSbrd a 
superficial view only, and convey, in some instances, a conlradiutwy 
one of the conformation in question. 

Origin of the tcrofuloiu conforvtatioa. — By means of an extensive 
oomparison of anatomical elements, it has been fiiund that while 
aereral of these and other characters are abnormal in relation to tba 
European, or so-called Caucasian, they are distinctive of the inferior 
races; that all these characters are discoverable in the fistus or the 
child; that, as a rule, the features of the scrofulous conformation, 
and of the inferior varieties of mankind, exist normally in the em- 
bryonic and infantile structures of the European, or higher type of 



Hefijution of terms, and their application. — The te 
scrofulous are so deeply associated with morbid characters as to be 
inadequate to convey a correct idea of mnny of the fuels adduced in 
thii paper. It would nnt satisfy thu requirements ot'correct definition 
to say that a ^ay or blue eye belonged to the acrofuloua group of 
■tructtires, while every other part was well developed ; yet euch a, 
feature is of the same class of phenomena ns rickets : in the one, the 
deposit of dark pigment is arrested ; in the other, phosphate of lime 
— both belong to tlie same early type. 

To ezpreaa the imuiature organization which accompanies tuber- 
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culosis, scrofula, and rickets, but which frequently 'exists witliont 
either of these being present, the term sporagenetous is employed by 
the author ; it embraces immature characters, under whatever cir- 
cumstances they may arise, whether in the healthy or strumous habit, 
or amongst the inferior races. 

The following propositions are then stated by the author as tfa^ 
conclusions at which he had arrived, and illustrated at full lengtli by 
tables and reports : 

1. A resemblance is to be found between the characters of the head 
and pelvis of the so-called scrofulous conformation, and of the same 
parts in the lower races of mankind. This is especially true of the 
cranium and pelvis, less so of the long bones. 

2. Want of resemblance in the special characters of the limbs of a 
scrofulous type of conformation, and of the lower races, excepting 
those of gigantic or dwarfish stature, limits the inquiry ethnologi- 
cally ; but the general features of both have their prototype in tiie 
foetus. On a careful study of the long bones characterised by stunted 
growth, and by excessive growth, they have been found to be marked 
by deviations from the normal type, but these peculiarities proved to 
be normal in the later embryo and child. 

8. The anatomical conformation of the scrofulous tyjye, thus due 
to the persistence through life of certain foetal pecuUaritiea, U lial^ 
to become the seat of strumous disease. This proposition is bom\ 
out by the circumstance that various forms of strumous disease, here- 
after enumerated, are found in bones in which the fcetal characters 
are clearly defined. The same remark applies to rickety bones. 

4. Comparison of the cranium and long bones of an adult of the 
scrofulous type with those of the foetus and child, displays their 
common characters.^ During the period of intra- uterine life, and 
afterwards, the cranium is large in proportion to the other parts of 
the skeleton ; the frontal portion is low and narrow ; the sides are 
compressed, widening towards the posterior part, which is large ; 
while the antero-jposterior diameter greatly exceeds the lateral at its 
broadest line. These characters gradually give way after birth to 
those of the Caucasian type, except in such children as inherit the 
the scrofulous diathesis, in whom they persist throughout life. The 
long bones, during intra-uterine life, except in the first few weeks» 
have the form of a double truncated cone joined at their apices. This 
form continued in some degree during childhood, with a gradual ap- 
proach to the mature form. But in the subjects of strumous disease, 
or rickets, the foetal characters are more or less preserved. 

6. The scrofulous and inferior types of man differ respectively 
from the higher type only to the extent to which they agree with the 
foetus, as relates to the osseous system in particular. 

6. The crania of the foetal series (oval type*) and those of the 
adult inferior varieties of man correspond, by admeasurement, in 
their relative diameters. The cranium of the adult Ethiopian and 
Mongolian finds its parallel constantly in the European foetus. The 
average length and breadth of the first is as 136 to 1 ; of the second, 
as 115 or 1*20 to 1. 

* Caucasian. 



7. The pelvis of the ftBtus lias cliiiTaiiters nhicli agree with thoBe nf 
rickety subjeutB in tbu same structure, and with thnse of certain adult 
Tftrieriea t>f man. The pelvis U ribloti^, in a ilireclion from the eym- 
ph;at9 pubis to the sacrum, in the European fceCus, also in the male 
ne«;ro, Oie New Hollander, the male and female Buschisman, tlie male 
FuljnesiHn. (llanterjan Collection.) It is oblonj; in the European 
child also, but its transverse diameter becomes the greater at maturity 
in the latrer. In the Jbtua, the negro (St. B^rthiiiomew's Museum), 
and in others of the lower races; in the rickety subject, as well as in 
the mammalia of the lower series, with Riw exceptions, the obturator 
foramen ia oval ; in tbe European, at maturitj, it is almost triangular. 
In the fcDtus, the dwarf, the female Busciiiaman, &c., the ilia ore up- 
right; in Ihe adult European tbej are expanded and liijlluwed. The 
elongated sacrum observable in the fceCns U notiuesble as an inferior 
tvpe in the dwarf, and in the New Zealander from tbe Isle of Pines. 
(Hunterian Collection). 

8. It is of impoilance to establish fixed chamctera, bj means nf 
which the diagnosis of strumous diseases may be effected. 

9. An illustration is derived from tbe predominance of the or^nic 
over the earthy constituents of bone, as characteristic bntli of rickets 
and of the osseous system in the embryo. 

10. MuUities ossium from fatty degeneration is a form of struma ac- 
companied by embryonic characters. In this disease the neck of the 
femur, instead of rising boldly at an obtuse angle from the shaft, asoenda 
at one nf 95°, or tliereabuuls, as in rickct^s^a feature characteristic of 
the spora;^enetous type, and of the mamuiidian series, to a great 

11. In congenital bydrocephaius the albuminous membrane forming 
the cranium does not everywhere advance to the osseous state, thus 
ihowiiig the persistence of a fcetal character. 

12. There is an antagonism of the ends and shafts of long bones. 
The fojtal skeleton is typical of tbe scrofulous conformation of bones. 
Taking the femur as an example, the characters of that bone have been 
minutely observed and compared in the foitus, tbe tiealtby adult of the 
European, the different lower races, and the scrofulous tjpe of con- 
formation. During the early weebs the femur represents a shaft with- 
out enlarged ends — a mammalian type, principally of the lower ijua- 
" " ""' ■■■ " '■ l«rge;tliei( - '' 



drumann. The ends progressively enlarge ; their transverse diameter 
iDcreases in a greater ratio than that of the shal^ up to birth, when 
the ratio of the lower end to tbe shaft is about three to one. De- 
velopment then takes a new direction, that of transforming the fcetal 
into mature cliaracters. This consists in the formation of the lines and 
surfaiies of the condjrles, of the neck and head of the bone. In ex- 
ceptional cases, the increasing ratio proceeds, and tbe development is 
interrupted or completely chet^ked. This is noticeable In deformed 
fEtal skeletons, in rickets, and in the sporagenetous type at large. In 
rickets, if the end of the bone bears a greater proportion to the shaft 
tiian ia normal, it is because tbe latter has not reached its maturity. 
The shaft of long bones in rickets, and likewise in coiifjenital hydro- 
cephalus, which is the same affection, is not only diminished in length, 
but in its true diameter, taken at right angles with the direction of 
xsxii. 3 
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its curvature, if dist-orted, and in the ordinary way if straight, as it 
often is in hydrocephalic cases. Thus no morbid character is dis- 
cernible in rickets ; if a disease, it is one only of misplaced natural 
conditions, and belongs to the anomalies of the organization. Thus 
Tiewed, it may, and probably always does, commence in the foetus ; 
nor is the accidental occurrence of curvature necessary to show that 
it is present. The proportion of the lower end of the femur to the 
centre of the shaft is foetal when it falls below 3*1 in relative diameter ; 
it is normal when such ratio subsists. When this occurs at the same 
time that the shaft and end have surpassed their normal diameters, 
the limb approaches giantism in these respects, and may present its 
truest example. 

13. There is an abnormal antagonism of the ends and shaft of long 
bones in rickets. Eighteen examples of rickets have been measured, 
and divided into two groups — the first comprising the femora of such 
as have preserved the proportions of a foetal type through life ; the 
second of such as have the character of excessive development of the 
ends in relation to the shaft. In four examples of the first, the shaft 
exceeds the normal diameter ; while in every instance save one the 
end falls below it. In every example of the second, the shaft is below 
the normal diameter, and, except in one instance, the end also. In 
the first group, the ratio of the end to the shaft varies from 1*8 : I 
to 2 9 : 1 ; in the second group, from 3 1 : 1 to 52 : 1. 

14. The formation of parts, like the cranium, being consentaneous 
with the growth of the central organ, expresses its outline ; but that 
of independent parts, like the femur, is subject only to its own law of 
development, and when arrested in its passage to maturity, affords 
the simplest exponent of the constitution of early life, of which the 
strumous diathesis consists. 

15. The foetal cranium, during the early weeks of embryonic life, 
has a conforms! tion approaching to that of the Ethiopian type ; at 
the twelfth week, or thereabouts, to the Mongolian ; it afterwards 
attains b;y degrees to that of the Caucasian, and it is, for the most 
part, amongst the rudimentary forms of this latter that the scrofulous 
conformation is to be identified after birth. 

16. The pelvis of Europeans is often marked by characters not 
found in those of the true oval type, but discoverable in the foetus 
and lower races. The oblong pelvis is of this character ; it is a 
feature of the sporagenetous type. It is found in the Ethiopian ; 
amongst Europeans it is abnormal, except in the foetus and the chiicj. 
The round, or oval, obturator foramen, is a leading character of the 
sporagenetous group. It is found in rickety skeletons, in rirai jpf 
the inferior races, and throughout the mammalian series, with very- 
few exceptions. In the human foetus this opening is constantly oval ; 
in the adult European it is somewhat triangular. 

17. The thorax of sporagenetous subjects is distinguished by cha- 
racters which are discoverable in the foetus. The ribs in rickety sub- 
jects are dwarfish in length, but their ends are large, as in the 
embryo. Their shortness narrows the chest, and throws the sternum 
forward ; a state similar to that which is present at birth. The ossi- 
fication of the sternum is often not complete. 



PHACTICA-I. MECICrKE, ETC. SI 

■ 18. The spinal column of tlic same class of gnbjeats ia marked hj 
flcCal charnclera. Spina bifida (and the acephalous and anencepbulous 
state nssnuiuted wJ til h) muat be regarded as racbitic; a view con- 
firmed by tbe couformation of the femur. Tile es,uruia ia oblong in 
this class. 

19. The jaws and the teeth are marked hy chiiracters of a fictnl 
frfpe in subjects of the scrofulous ciiiifiirniatioii. The j.ina are fre- 
quenUy projinatbouB i a strumous habits ^ the teeth project, and are 
trith dlfiicuitj covered by the lips. In an anencephalous fcetua in 
Guy's Museum the muzzle is prognathous. 

20. The natural classiticution of aci'ofulous diseases afiecting the 
osseous system (osteo -struma) is based on their common origiu in 
bones of a spoi'ogenetoua type, Many exomjiles of bone which n 



B olrophy of bone; 4, fatty degen 
bone; 5, enlargement of the medullary cavity of bone; S, dryness of 
osseous tissue and lightness of weight ; 7, growth of compact tissue 
external to the walla of bona ; 8, -osseouB tumour witb ilifierent pro- 
portions of canuellons and compact tissue i S, deposit of compact 
tissue in the concavity of bones distorted bj rickets; 10, hydro- 
cephalus; II, excess of oluinc in bonps (greasy) ; 12, diminution of 
compNcC tissue; 13, excess of cani^ellous tissue; 14, caries; 15, 
iracture; IS, inltiiinmation of medullary membrane; 17, medullary 
tumour of bone (oateo-sarcoma) ; IS, ulceration of ends of bone; 
19, ulcei'alion of cartilages of bone ; 20, anchylosis of bones by oon- 
oellous structure. 

21. The immature parts subsisting in the mi list of mature atruc- 

■ turea in the skeleton are not all of the same developmental age, 
but are arrested in their furmatiiin nt different epochs of life. 

23. The anatomical conformation on which scrofula is engrafted 
penetrates the ornianization generally. Piilysarchia acrofulosa, enu- 
merated amongst ihe cliamclcra of a strumous diathesis as affecting 
sdulls, is often aceompunied by fatty degeneration of the heart. This 
abnormal disposition in the cellular tissue to produce fat (haying a 
fatal tendency to deposit it in tlie place of musde in the adultj b 
natural in the infant, up to the period of its aecond dentition espe- 
cially. Aa the orgnnlisiitlon matures, it gives nay, and its persistenca 
is an indication of struma — of a constitution that does not ripen. It 
may disappear for a time; but the cirimmstaoce of its renewal sup- 
plies the pn>of that the tissue in which it exists retains ita early 
ohsracter, displaying its tendency in the form of fatty liver, fiitty 
degeneration nf the nones and muscles, probably of mottled kidney, 
and of tubercular disease, in which margaric ncid takes part. This- 
view of the probability of an immature uelliilar tissue omounts almost 
to certainty in rickets— a cnmlilion reaching from festal life to man- 
hood— dnrmg which intervBl the iimrgnnic matters rif bone, abundant 
in the bliiod, are nut a^iaimilated beyond tlicir fcetal amount, but are 
excreted by the kidneys. 

~p^e carijlaginous form of the skeleton, its imperfect o^sificslioii. 
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belong to the same class of effects as alopecia connata, &c., and are 
proper to the scrofulous constitution, ^ '. 

The prolonged infancy of our species has to be taken into account 
in explaining the blue eye of adults. Dr. Hake had lon^ been de* 
sirous of examining the n^ro foetus in relation to these pomts. The 
opportunity has recently occurred through the courtesy of Dr. Murie, 
of the Hunterian Museum. He found the iris of a pale colour^ 
grayish-blue. The hair was black, the skin of the hands and feet 
white, of the other parts of the body slightly tinged with brown, 
while that of the face was olive. There was an Ethiopian cast of 
feature : the nose depressed, the nostrils transverse, the lips thick, 
the effect being heightened by the colour of the hair and complexion. 
The features themselves were scarcely distinguishable in shape from 
those of a European foetus of from four to six months, and in their 
character and type were such as are daily observable in European 
adults of a sporageuetous type of conformation. The dark races 
follow the lower mammalian type in their more rapid progress to ma- 
turity than the European. 



Art. 25. — On the Causes qf Rickets, By Dr. Jennbr, Physician to 
University College Hospital, and to. the Hospital for Sic^ 
Children. 

(Medical THmea and Gazette, May 12, 18G0.) 

The following remarks are taken from one of a series of- three 
valuable lectures on rickets, delivered at the Hospital for Sick 
Children : — 

*' It is of much greater interest to the patient and to the practitioner 
to determine what are the circumstances which cause a child to become 
rickety, than it is to learn the nature of rickets. I know of no facts 
to prove that rickets is hereditary. The health of the mother, how- 
ever, has a decided influence on the development of rickets in the 
child. Whatever renders her delicate, whatever depresses her powers 
of formiiior good blood, that tends to induce rickets in the offspring. 
Of the influence of the father I am very sceptical. Of this much I am 
sure, that where the mother is in delicate health, in a state of which 
ansemia and general want of power form the prominent features with- 
out being the subject of disease usually so called : there the children 
are often in a very decided degree rickety, and that although the 
father is in robust health, and the hygienic conditions in which the 
children are placed are most favorable. On the other hand, I-jkiiow 
no case (though I do not deny that there may be such) in which the 
mother being robust, the hygienic conditions favorable, and the father 
delicate, the children have proved rickety. 

" Phthisical parents are no more likely to have rickety children 
than are non-pnthisical parents. INay, the facts contained in a table 
made for me by my friend Dr. Edwards, some years nffo resident at 
this Hospital, and now Physician to the Consumption Hospital at the 
East of London, renders it probable that they are even less likely. 
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I for the firet, or tlie two or three first, bom 
children to be free from anj signs of rickets, and yet for everj tub- 
sequent child to be rickety. Again, if a woman have one rickety 
child, in the lur^ majority of casea all her aubaequent offspring will 
be rickety. The explanation of thi« fact ia that among the poor the 
parents are generally worse fed, worse clothed, and worse lodged, the 
larger the number of their children — the roan'a wages remain 
■tationury, the calls on his means are increased. And among the rich 
and poor the larger the nuniber of children the mnre has the mother's 
constitutional strength been taxed, and the more likely is she to have 
lost in general power. 

"Whatever exttirnni conditions are favorable to the formation of 
bydrsmic blood in a child seem to be favorable to the development 
of rickets. Impure air cniistanlly breathed — foo<l insufficient in quan- 
tity or defective in quality taken dally — deticient light — want of 

' '* Whatever ailments interfere with nutrition, and so with the for> 
mation of good blood. Derauacd conditions of the digestive organs — 
diarrhoea — attacks of local innammation, especially if neglected or if 
trented by excess in bloodletting, mercury, or nntimony. Active 
treatment is sometimes necessary to save a child's life ; but be careful, 
I pray you, how you employ active depleting remedies in children — 
you may cure the disease for which you administer your agents, but 
jou may at the same time kill the chili) by the injuries inllLcted on its 
general powers. And with reference to mercury, I w<mld advise yim. 
to have your gray-powder bottles marked Daagerrms, esptciiiUy ni 
alleralive dotfi, I do not mean that such are never given with ad- 
vantage i but I do mean that where they are once given wisely 
they are many times given to the injury of the child's health. 

" The freq^uency of rickets amonw the poor is no doubt pnTlly 'lie 
result of the improper food with which the children are so often dosed 
even from their birth. 'JTiis is the common mode of rearing the 
childreo of the poor in London. 

"For the first two or three days after birth their lender stomachs 
■re deranged by brown sugar and butter, caster-oil and dill-water, 
gruel and slarch-watcr ; as soon as the mother's milk Hows they are 
when awake kept constantly at the breast. And well for them if they 
are not again and again castor-oiled, and dill-watered, and treated with 
a few doses of mercurials, — for the poor have learned the omnipotent 
Tirtues of gray-powder. 

" After the first month bread and water sweetened with brown sugar 
is given several times a day, and during the night the child is, when 
not too soundly asleep, constantly at the breast. As soon aK the I ttle 
itl-used creature can sit erect on its mother's arm it has, at the parents' 
meal times, ' a little of whiit we have' — meat, potatoes, red-nerring, 
fl-ied liver, bacon, pork, and even cheese and beer daily, and cakes, raw 
fruits, and trash of the most unwholesome quality as special treats, or 
■9 provocatives to eat when its stomach rejects its ordinary diet. 
Then instead of being weaned when from ten to twelve montlis old, 
the child is kept at the breast when the milk Is worse than useless, to 
the injury of its mother's health, and to the damage of its after brothers 
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and sisters, in the hope that it may retard the next pregnancy. The 
children are sacrificed that the passions of the parents may not be re- 
strained. Can we wonder that rickets is prevalent among the poor of 
London ? Can we fail to wonder that geography, history, and crochet- 
work form so large items in the instruction imparted at our natiomd 
schools, and the doctrines of life i-o small. Let the girls there educated 
be taught that Constantinople is the capital of Turkey if it be any ad- 
vantage for them to know it, but let them also learn how to dress, 
nurse, feed^ and lodge an infant, so that it may run a fair chance of 
not swelling the amount of that truly awful column in the Kegistrar- 
General's returns — * Deaths under one year.* 

" I have told you that rickets causes, primarily or secondarily, more 
deaths than any other disease of childhood ; from what I have said of 
its causes, you will have also learned that it stands very high on the 
list of preventable diseases. 

" Dr. Merei collected some, not all very trustworthy, facts bearing 
on the comparative prevalence of rickets in different parts of England^ 
Scotland, and Wales. The subject is one of very great practical 
interest. If you, who hereafter will . practise in many parts of the 
country, would each pay attention to the prevalence of this disease in 
your own sphere of observation, and the causes that induce it, much. 
valuable information would soon be collected, and practical conclusions 
readily deduced." 



Art. 26. — Ofi the me of Sesquichloride of Iron in the treatment of 
Purpura Hcemorrhagia, By M. Pize, of Montelimart la Drome. 

•^ {Jour, €f Pract. Med. and Surgery » August, 1860.) 

This paper, which was read before the Parisian Academy of 
Medicine, is divided into two entirely distinct parts; one relating 
to the exposition of practical facts, the other to the modus operandi of 
the remedy. M. Pize holds, without much show of reason, that the 
drug has a sedative action upon the heart ; and this opinion led to a 
prolonged and futile discussion in the Parisian Academy of Medicine 
upon the action of medicines in general. The practical facts are of 
considerable interest. 

In the first case, a girl, twelve years of age, presented for six days 
all the symptoms of typhoid fever, and simultaneously suffered from, 
epistaxis, turgidity and sanguineous exudation of the gums, expecto^ 
ration, emesis, sanguinolent motions and urine ; numerous ecchymoses 
were disseminated over the surface of the limbs. This condition had 
persisted for a whole week, in spite of sulphuric acid, lemonade, ex- 
tract of rhatany, er^rot of rye, mustard-poultices, &c. 

A three-and-a-half ounce mixture, containing fifteen grains of liquid 
sesquichloride of iron, was prescribed. In twenty-four hours, the 
hsemorrhagic tendency was checked, the urine alone remaining san- 
guinolent. The pulse, which had been very frequent, returned to 80 
pulsations ; on the following day no blood was discharged, and the 
spots of purpura assumed a dark hue. From that period the disease 
proceeded rapidly towards cure. 



FBACTICAL MEDICINS, ETC. 55 

The subject of tbe second case was a lad of sixteen, who, after con- 
-siderable growth and hard work, with insufficient food, was seized 
with febrile symptoms, extreme prostration of strength, and, on the 
fourth day, presented numerous spots of purpura on the limbs, with 
sanguinolent motions and epistaxis; the pulse rising to 100 pulsa* 
tions. 

A four-ounce mixture, with fifteen grains of sesquichloride arrested 
the hsemorrhan^e in ^twenty-four hours, and reduced the pulse to 90 
pulsations. The potion was continued the next day, and all the 
symptoms ceased. The medicine was then discontinued for two days. 
Epistaxis returned twice, but with less violence than before. The 
pulse again rose to 100. The mixtnre was resumed; on the ensuing 
day no hsemorrage took place, and the pulse declined to 82. Con- 
valesTsence was very rapid under the influence of the sesquichloride, 
which was continued for several days ; a small quantity of substantial 
food and wine were also prescribed. 

M. Pize's last case refers to an unmarried woman, twenty-five 
years of age, who, two years before, had presented symptoms of chlo- 
rosis. After five or six days' indisposition, intestinal haemorrhage 
appeared, epistaxis and numerous spots of purpura on the limbs. The 
pulse was weak, and rose to 119. The day after the use of the chaly- 
beate potion, hsBmorrhage ceased, the pulse returned to 86, and fell 
two days later to 62. The disease terminated as in the two preceding 
•cases. ' 

M. Pize then adverts to the analogous case, published subse- 
quently to his own, by Bourguignon, a case to which the reporter 
deemed it expedient to add a fourth, recently published in the 
* Gazette Medicale de Strasbourg,' by Mr. Leroy, de Saint- Ybars. 

The following, in M. Pize's estimation, are the obvious inferences 
from these four cases, all relating to purpura hcBmorrhagica. 

1. Sesquichloride of iron is pre-eminently the agent for the cure of 
the disease; it arrests the haemorrhagic tendency in the space of 
twenty-four or forty-eight hours, and, continued for a few day^s, 
rapidly brings about the convalescence of the patient. 

2. This medicine produces an immediate diminution in the rapidity 
of the circulation, decreases the quickness of the pulse in twenty-four 
hours from 110 to 80 pulsations, and may therefore fairly be consi- 
dered as a direct sedative of the action of the heart. 
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II. SPECIAL QUESTIONS IN MEDICINE. 

(a) concbrkimg this kervous system. 

Art. 27. — Dplirium Tremens treated by large doses of Digitalis. 
By Mr. Jo^£s, Surgeon to the Jersey HospitaU 

{Medical Timet and Gazette, Sept. 29, 1860.) 

" About twelve years ago," writes Mr. Jones, " I was called to see 
a patient with delirium tremens, residing about a mile from my house, 
who was alniost in articvlo. I prescribed a dose of chloric ether with 
tincture of opium ; but the wife, who came for the medicine, took, by 
mistake, a phial containing one ounce of tincture of digitalis. I dis- 
covered the error, and was horrified when I heard that the patient 
had taken this dose ; but no less surprised than pleased when I..aIso 
heard that, instead of being poisoned, he was very much better. 
Under ordinary treatment, I fully believed he would have died ; but 
after this single dose he rapidly recovered. Profiting by this hint, I 
began to give digitalis in all the cases of delirium tremens which 
came under my care in hospital and private practice ; and during 
the last twelve years I have adopted it m at least seventy cases — this 
effect of drunkenness being very common in Jersey. 

*' As to the dose, experience has taught me that the best dose is 
half an ounce of the tincture given in a little water. In some few 
cases this one dose is enough, but generally a second dose is required 
four hours after the first. In some cases, but very seldom, a third 
dose is called for ; but this hardly ever need exceed two drachms. 
The largest quantity I have ever given was hnlf an ounce, at first, 
half an ounce four hours afterwards, and another half ounce six 
hours after that — making an ounce and a half in ten hours. 

" As to the effects of these doses, my impression is that the action 
is on the brain, not on the heart. 'J'he pulse, so far from being 
lowered in force, becomes fuller, and stronger, and more regular 
soon after the first dose. The cold, clammy perspirations pass off, 
and the skin becomes warmer. As soon as the remedy produces i\s 
full effect, sleep for five, six, or seven hours commonly follows ; sleep 
is the guide as to the repetition of the dose. No action on the 
kidneys is evidenced by any unusual secretion of urine. Sometimes 
the bowels are slightly acted on, but not commcmly. I have never once 
seen any alarming symptom follow the use of these large doses of 
digitalis. The only case 1 have lost since adopting this treatment 
had a tumour on the brain. In three only was other trentment 
adopted after digitalis had failed to procure sleep ; in other words, 
in sixty-seven out of seventy cases digitalis was the only medicine used, 
and sixty-six of these patients recovered. I do not mean that these 
are the exact numbers of those treated ; I am certain as to the 
death, but I may have had more recoveries. I am well within 
bounds in saying seventy cases in twelve years, and that all of 
them were well-marked cases of delirium tremens. Slight cases of 
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nervous derangement after drinking I have seen in gi-^nt numbers ; 
but I apeak liere only of such cases as required active treatment. 
M7 previous experience of tbe re.sults of the trentmeiit by opium. 
or Bome oC ita preparations, by nnti-spasmndics, &c., hacl eerlainly 
been much less successful; the proportion of deatlis vras larger, and 
the recovery moch less rapid. Again ; I have treated more than 
one patient successfully by digitalis, who, in subsequent sltaeka else- 
where, has been treated by opium and died; and in many of the 
cases in nhich I have used digitalis successfully, opium had been pre- 
viously eiven without any good effect. 

" I will only allude to one case in illustration : — On September 9th, 
1860, I was called to see a gentleman forty-eight years of age, who 
was in a very alarming state, having been without sleep four days 
and nights, having been 'muddled' for two months before, and 
having previously bad ' fits of the horror*." He had been treated by 
another practitioner by opium in moderate doses, but had become 
worse, and when I was sent for it was the opinion of Mr. Spencer 
WelU and Mr. McCrea — who accompanied me iq my first visit — that 
the ease was as bad a one as thq/ had ever seen ; certainly / never 
saw a worse. The pnlse was alinoat imperceptible ; the skin covered 
with cold, clammy perspiration ; the face deadly pale; the lips blue; 
the handd tremulously giiuping the sir ; the eye expressive of great 
fear; ihe mind gone; he was muttering incoherently. With some 
difficulty I passed half an ounce of tincture of digitalis down his 
throat in the presence of raj friends. In a few minutes he became 
more tranquil, the pulse was felt more easily, and we left him. AfYer 
four hours I found that be had not slept, but he was raiher more 
sensible, less tremulims, and warmer. X accordingly repeated the 
dose. Three hours after that, as he bad been still without sleep, 
though in other respects improving, I (lave two drachms more, making 
ten drachma in seven hours. After this he had some sleep, and had 
slept at intervals during the night. Tlie next morning, Dr. Ballard 
eaw him, with my other friends, and all of them were much pleased 
with the great improvement manifested. He was sensible, his feara 
had disappeared, he was very slightly tremulous ; tbe skin was warm, 
the tongue moist, and the pulse full and regular at 90, The heart's 
sound and iinpulse were normal ; the bowels bad acted once, and 
urine had been passed in natural qaantity. After this he took some 
broth, drank freely of imperial and lemonade, but took no stimuli of 
any kind, or any other medicine. He slept uninterruptedly for three 
hours and a half in the afternoon, and at intervals io addition. The 
nest nin;ht was a good one ; and when he was seen by my friends 
again the next mcrning be was almost well, and calling out for a 

" I trust that this narrative of the results of my experience may 
induce others to follow wh.it I believe to be a very valuable practical 
lesson i but I must warn those who do so not to try, as I have done, 
any smaller doses than those I have recommended. They would 
not only lose valuable time by so doing, but X believe would do harm. 
Qoses of half a drachm or a. drachm do no good whatever ; and the 
. .pulse, in some cases where I tried them, became intermitting. I 
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have never seen this effect from the larger doses ; on the contrary, a 
feeble intermitting pulse has generally soon become fuller and more 
regular, proving, 1 think, as 1 said before, and as I again wish to 
impress on the profession, that the curative action is on the nervous 
system primarily, and not on the organs of circulation." 

Apropos of these remarks, Dr. Armstrong, of Gravesend, relates 
a case (* Medical Times and Gazette,* October 27th, 1860) which may 
or may not have its value in a practical point of view. 

"About the years 1831 and 1832," says Dr. Armstrong, "a Dr. 
S — came to London, and published several papers in the journals, 
on the curative effects of digitalis in epilepsy, These papers excited 
considerable attention in the profession ; and among them persons 
who either suffered themselves from that disease, or whose friends 
were afflicted with that distressing complaint. Among the persons 
who heard of these papers and cures was a patient of the late Mr. 
Hunter, of Islington. This lady was the daughter of a highly re- 
spectable gentleman, who had everything tried for his daughter, but, 
as is frequently the case, to no good purpose. The young lady was 
anxious to have Dr. S — called in, and he met Mr. H — . He proposed 
to give ^ss of the inf. digit. 4tis horis, and to increase the dose daily. 
Mr. H — , like a cautious and prudent man, told the family he would 
be no party to this treatment, and Dr. S — took the whole responsi- 
bility on himself. The infusion was prepared with the utmost care, 
and was faithfully administered. Dr. S — seeing the case as often as 
he deemed necessary. On the fourth day the dose was Jij 4tis horis. 
After taking the second dose, about three p.m., she became suddenly 
faint, tremulous in the limbs, said she could not see, fell back, and 
was dead in an instant. A hurried message was sent to Mr. Hunter, 
and I hastened to the house ; life was quite extinct, and the family, I 
need not say, in the greatest distress. From that time to the present 
I have been very shy of digitalis, and I shall be much surprised if 
the reckless administration of the two-drachm doses of the tincture 
does not result In serious consequences some fine day." 

Abt. 28. — On Heat-apoplexy y or Sun-stroke, as observed at Lucknow 
in May and June^ 1859. By Dr. B&ououam, Surgeon to the 
Presidency General Hospital, Calcutta. 

{Indian Annals of Med. Science, April, 1860.) \ 

The symptoms of this disease are suddenly diminished sensibility, 
frequently attended with nervous twitchings of the facial muscles, 
greatly increased heat of surface, the pupil insensible to light, being 
sometimes contracted, at others dilated, in all cases fixed. The 
hands occasionally are uncertainly employed in feeble efforts as 
though to remove some obstruction from the throat or lips. The 
respiration greatly quickened, is short and hurried, inspiration being 
more particularly like a catching momentary effort than a healthy 
drawing in of air. Expiration is considerably prolonged, and almost 
alwavs accompanied with a distressing moan which attends each act. 
By the stethoscope the air may be heard passing through the larger 
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liTonobi B9 tbrongli so many tobas, witboab any attendant respiratorj 
marmur, instead of wbiuk crepitant rfileg reacb ths listeuer's ear, 
caused by air passing tbroui^h frothy mucus, wbicli secme QnCtrel; to 
fill the air-cells and minute bronchi. In the latterstage the air seems 
to enter the larger tubes alone, no otber sound being heard. 

The pulse is exc:eeding]y quick, somelimes bo rapid us to render 
countingodiOluult matter; commonly the pulsations exceed 140 in the 
minute. Sometimes, wben addreasedi the suflei'er seems to endeavout 
to comprehend wbat is said, and to use his utmost eSbrt to catch the 
meaning of tbe words addressed. Occasionallv false impressions are 
conTeyed to the mind, and ideas so received are followed hj acts 
aborning a, degree of cuneciousness, and some remains of voluntary 
power. It was not unusual for those suffering tC Cry as for help, 
and struggle as their clothes were being removed. One, when water 
was dashed over his head and chest, evidently impressed with the 
idea that he was drowning, extended his hands and legs, making 
feeble motions as though swimming. A frequent desire of spitting 
was not uncommon, and greenish matter was sometimes ejected from 
tbe stomach : in no case was there reason to suspect that those seised 
were labouring under intoxication at Iho time of attack, nor did I 
ever detect the smell of ardent spirits ia the matter ejected, except 
where such had previously been given m a remedy in the hospital, 
FtBces were frequently passed witnout consciousness, at other times 
attempts were made to pet out of bed, evidently with the idea of 
going to stool. Tbe sensibility of tbe skin was greatlv diminished, so 
that blisters causing vesication were seemingly not felt, and cupping- 
glasses applied, occasioned not the slightest inconvenience. Invariably 
there was a highly increased temperature, and great dryness of the 
whole surface, tbe beat continuing long after death. Dr. firougham 
never observed any vedness or uusbing of the face, but rather the 
reverse, namely, a degree of pallor. 

Where deuUi occurred, the sensibility continued to diminiuh, the 
pulse increasing in quickness, decreasing in force. In same coses the 
heart seemed to pulsate after respiration and sensibiiity had entirely 
ceased. Frothy mucus frequently flowed from tbe lips, or was forced 
up with each act of expiration, particularly where artificial respiration 
was hud recourse to. The fatal termination was sometimes remark- 
ably rapid. In the first case we had, the man who was a patient in 
hospital suffering from diarrhoea, died in about fifleen minutes. 
When the attack after some hours' duration pusses away, the patient 
continues in a very critical state, much resembling that after an 
attack of severe fever. 

Tbe Grst favoi-able change is an increased power of inspiration, 
the pulse then falls in frequency, and there is not uncommonly a dig- 
charge of urine, after which sleep fallows. '\Vhen this desirable 
change hits taken place, the sufierur is by no means exempt from a 
return of the paroxysm, on the contrary, there was a decided ond 
well-marked tendency to periodicity in the returns of the attack, 
though as they recurred during the hottest time of the day. it may be 
considered that the increased temperature was a sufficient explanation 
-Of the recurrence of the disorder. The usual time in the twenty- 



60 PBACTICAL MEDICINE, ETC, 

four hours for the attack to commence was between three and fire 
p.m., but sometimes it occurred between half-past one and half-past 
three a.m. ; thus it would seem, the two periods, when the complaint 
may be more particularly expected, are when the heat is greatest, 
and the electric currents weakest. 

A post-mortem examination was made in every case of death 
which occurred in the Fusilier Hospital, and it was found that : 

Ist. There was invariably a very remarkable effusion of serum, 
both beneath the arachnoid and in the lateral ventricles, amounting, 
in some cases, to two ounces ; this fluid also was found within the 
Theca vertebralis. There was also much venous congestion about 
the base of the brain and medulla oblongata. In no case was there 
rupture of any vessel, or sanguineous apoplexy. 

2dly. The lungs externally were always free from traces of inflam- 
mation except where disease had previously existed, in some few 
cases a small quantity of serum was found within the pleural sac. 
The lung tissue, however, invariably seemed much redder than usual, 
and crepitated on pressure, while frothy mucus exuded abundantly 
from incisions made into the substance. 

3dly. There was almost invariably a considerable quantity of 
serum within the pericardium, and in one instance fresh fibrine had 
been deposited between the pericardium and serous covering of the 
heart. The right side of the heart was always engorged with very 
dark fluid blood, and the left empty. No trace of internal disease of 
this organ was ever seen. 

4!thly. The liver seemed always to contain some excess of blood, 
but was healthy in structure. 

5thly. In one case the spleen was enlarged, and was engorged to a 
considerable extent. 

All other organs were in a normal state. 

Cold water dashed or poured from a height on the head, chest, &c., 
artificial respiration by the " ready method," and stimulating enemata 
are the remedies to which Dr. Brougham attaches most confidence. 



Art. 29. — On the Progressive Paralysis of the Insane, 
By Dr. William Wood. 

{Med.'Chir, Review, July, 1860.) v, 

Dr. Wood's object in this essay is to communicate the result of 
his own experience respecting the affection which is generally known 
under the name of General Paralysis of the Insane, Giving his 
reasons for a change of name, he says : 

"It may be remarked in the first place, that this disease is 
essentially progressive in its nature, as distinguished from the more 
ordinary forms of paralysis, which are usually established somewhat 
suddenly. It commences so insidiously that, until it has made fatal 
progress, it can hardly be said positively to exist; and although the 
attendant symptoms furnish a strong suspicion that it is, in fact, in 
a progressive state of development, many of these symptoms are 
observed in cases where the patients recover without manifesting any 
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positive paralogia. Tfien, a^ain, this form of paralysis is proerfssive 
not only in its developmeDt in I he particular part or parts of the body 
io whiuh it first presents itself, as evidenced h^ the grailually increas- 
ing difficuUj of articulation, &c., but also in its extension by degrees 
not only in the parts already attacked, but in turn to all parts nf the 
body, until every limb and everj function becomes involved, and 
ultimately so deprived of nervous influence, that life can no longer be 
mainlained, the vital organs ceasing to act, not as a consequence of 
structural disease in themstlves. Tor it is not uncommon to lind in 
post-mortem examinations of these cases the contents of the chest and 
abdomen healthy, but as the result of a certain altered condition of 
the brain and its membranes. Seeing, then, that this disease is in its 
nature essentially progressive, I propose to adopt this word in pre- 
ference to that which is now admitted to be inappropriate, and to 
speak of the 'progressive paralysis of the insane, instead of the 
'general paralysis of the insane.' I am aware that this description is 
open to the objection that the disease which it is intended to desig- 
nate does not invariably advance to a fatal termination without re- 
missions, and that consequently it is not at all times progressive, But 
notwithstanding the occasional alleviation of the symptoms, the actual 
anest of the disease, when once fully established, is very rare; and, 
vrilh few exceptions, the general condition of the patient continues to 
deteriorate, although there may be from time to time a temporary 
gleam of reason, and with it some increase of voluntary power. The 
return of all the symptoms in the same, if not in greater intensity 
than before, proves that the fire, though for a time subdued, was not 
extinguished ; that, in fact, the disease still existed, though there had 
been, every now and then, a lull in the symptoms. Then, again, as 
already observed, the disease, unlike most others, is not limited to any 
particular limbs or organs, but, by pror^ressive steps, it comes at last 
to involve every part of the body ; and this being a chief character- 
istic of the malady, must remain a fact, whatever different views, in 
consequence of increased experience and improved means of observa- 
tion, we may be led to entert^n of the pathological changes which at- 
tend, and which are presumed to cause, these peculiar symptoina." 

Dr. Wood docs not attempt to decide disputed questions, but what 
be has written will be read with interest by those who wish to have 
a practical knowledge on the subject. Take the remarks on the dif- 
ferences between the partly developed nifection and dementia as an 
example— 

" Ihe disease most likely to be confounded with progressive paralysis 
is dementia, and the symptoms of the two have, in many respects, a 
certain resemblance, especially at their commencement and termina- 
tion. The history, if carefully traced, will very materially assist the 
diagnosis, and it is not often that the faculties are so continuously 
dormant as to mislead a practised observer. Sometimes, however, a 
patient is first seen in an inert condition, presenting all the appear- 
ance of ordinary dementia, having already passed through a state of 
more or less excitement, and to an ordinary practitioner it may never 
have occurred that, in addition to these symptoms, which are patent 
to everybody, tiiere are others pointing to a speedily fatal issue which 
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are not prominent, and may remain undeclared unless sought for with 
a previous knowledge of what may be found under such circumstances. 
For instance, a gentleman now under my care presents in all respects 
the condition of a patient suffering from dementia ; he stands or sits 
staring vacantly, and if taken by the arm will walk without any other 
manifestation of volition than what is involved in putting one leg 
before another mechanically ; if asked a question, he will perhaps in- 
cline his face or direct an unmeaning gaze to the speaker, who might 
very naturally conclude that it would be useless to persevere in the 
attempt to obtain an answer from one apparently so incapable to com- 
prehend anything ; but an answer may l^e obtained, nevertheless, by 
continued efforts to rouse the attention, and then the true nature of 
the case becomes apparent. The few words that are uttered are pro- 
duced with considerable difficulty, all the muscular structures of the 
mouth being apparently involved, and their irregular action very 
marked. Sometimes when unable to articulate a sound spontaneously, 
a patient will endeavour to imitate the movements of another mouth, 
and so copy the words suggested. I have never seen this in dementia, 
and besides, whatever the present condition, the history of the case 
will probably tell of a recent period when there existed extravagant 
notions of wealth and capabilities which have become extinguished by 
the advancing disease, which is obliterating the mental faculties at the 
same time with the physical powers. The general health continues 
tolerably good, that is to say, the animal functions are well performed, 
the appetite is good, the pulse, though somewhat accelerated, is yet 
not different to what is commonly found in perfect health ; the patient 
sleeps well, and is evidently quite unconscious of suffering any ailment, 
but, on the contrary, says as distinctly as he is able, that he is quite 
well. Although there is at times entire vacancy in the expression of 
the countenance, or more correctly, an absence of any expression at 
all, there is less change of features than is observed in ordinary chronic 
dementia, which has gone on to the extent of rendering the Individual 
helpless for the performance of all the duties of life, and for any atten- 
tion to his personal wants. Although in chronic dementia a patient 
may experience an occasional access of excitement, this comes as an 
aggravation of his lost condition, and there are no variations which can 
be regarded as evidence of a tendency to improve. In the condition 
resembling dementia, which forms the advanced stage of progressive 
paralysis, there are frec[uently variations which are apt to deceive the 
mexperienced, and raise hopes which are sure to be disappointed. 
The most urgent symptoms are so far alleviated that the patient is 
again able to understand what is said, to answer a question rationally, 
to attend more or less intelligently to his personal wants, and to take 
notice of, and even some interest in, what is going on around him, and 
this improved condition may continue for many weeks, the imperfec- 
tions of speech and gait, however, remaining, though in a less degree, 
until another change occurs, and all the former symptoms are re-esta- 
blished as distinctly as ever. In chronic dementia there seems to be 
a permanent change in the brain, which is not susceptible of amelio- 
ration ; in progressive paralysis, the pathological condition, whatever 
it is, admits of only temporary remission, and accordingly a change^ 
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I aatonisbes everjbody, Bometimea occurs, which restores a 
it, to nl! appearance mtii-ibunii, to a. condition which ia reully a. 
aiked improve men t upon his state n few daya prcviou>jlj." 
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Dr. A. Waller has shown that if Ihe anterior root of n spinal nerve 
be ilxviiled, the nerve-tubes towards the peripheral extremity of the 
nerve quickly become modified in structure, whilst the portion of the 
nerve- trunk remaining attached to the spinal column retains its normal 
character. £itt if the posterior root of the nerve be divided, between 
the ganglion and the cord, it is, on the contrary, the centr j portion 
of the uerre which undergoes a change of structure, whilst tlie peri- 
pheral remains unaltered. Dr. Gubler thinks that this difference in 
results may he explained by the inverse nature of the two nerve-cur- 
rents, centrifugal m the first case, centripetal in the second ; the per- 
manence of the current, that is to say of the function, maintaining 
mtegrily of structure, and the cessation of the current or function 
inducing quickly alteration of structure in the diseased organ. Thus 
-lie conceives that we see constantly verified a general law of physio- 
logy, to wit, that the organ is made for the function. VVhatever the 
explanation may be, the experimental facts demonstrated by Dr. 
Waller exist, nnd Dr. Gubler believes that traumatic or spontaneous 
lesions, which occaijion an organic breach of conljnuity in the nerves 
and nervous centres, will bring about structural results and conae- 
quences, similar to those observed on experimental division of nerve- 
In illustration, he relates a fatal case of illness marked by symptom! 
of cerebral raraollissement, unilateral hemiplegia, with muscular rigi- 
dity, and abolition of speech. The autopsy showed plastic infiltration 
with inflammatory softening of a great portion of the medullary 
substance of the left hemisplierei and softening of different parts of 
this hemisphere situated between the first lesion and the spinal cord, 
and partieularly of the inferior portion of the left cerebral peduncle. 
The pathological changes were, he conceives, to be assigned to two 
orders of facts, the one active, the other purely passive. The plastic 
infillration of the left hemisphere was evidently of an inflammatory 
character, and had doubtless marked the outset of the afiection, giving 
rise to symptoms of softening with irritation which had been observed 
four months before the fataltermination. On the contrary, the soft- 
ening of those portions of the encephalon situated between the centre 
of the left hemisphere, the seat of the inflammatory change, and the 
periphery of the t>ody. Dr. Gubler regards as a phenomenon com- 

Siarable to that alteration of the peripheral portion of a nerve, whict 
dIIows a section of its anterior root in the vicinity of the cord. If 
ne note the seat of the peduncular softening, the inferior portion of 
the peduncle, we find that it is precisely this locality in which, accord- 
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iDg to all anatomists, are found the prolongations of the antarior 
pyramids, in other terms, of the motor bundles which are about to he 
distributed to the members. This would follow from what we have 
premised, these lesions being regarded as peripheral ones in relatioiii 
to the primitive centre of the cerebral affection. Another circumstance 
to be noted was, that the softened parts below the region of the he- 
misphere which was inflamed chronically and infiltrated with plasma;, 
did not present any signs of exaggerated vascular action, any exuda- 
tion, and nothing which indicated active morbid action : there was seen 
simply a breaking down of structure, and an accumulation of fatty 
globules, coming no doubt from the axis cylinder of nerve- tubes in 
process of destruction. The softened and nearly deliquescent bed of 
the left cerebral peduncle seemed to be about to undergo a melting 
like the putrefaction of a dead foetus in the uterus, or of a sphace- 
lated organ. Dr. Gubler concludes, therefore, that there was in this 
case a primitive lesion due to active changes of an inflammatoiry 
nature, and a consecutive and passive lesion, depending upon the inter- 
ruption of the nervous efflux in the bundles of motor nerves. The 
same thing, he thinks, may have place in all cases of cerebral affec- 
tions, and it is important to bear this probability in mind. 

Lallemand relates (Letter II., obs. 3, § 4) a very extraordinary fact, 
which may be looked upon as an example of secondary lesion, ascen- 
dant or centripetal. A soldier suffered from a traumatic aneurism of 
the right axillary artery. The vessel was tied, but unfortunately the 
brachial plexus was included in the ligatures. The operation was 
immediately succeeded by excruciating pain in the neck, which often 
recurred during the following days. To this pain were subsequently 
joined cerebral phenomena, convulsions, and sinking. Death occurred, 
and at the autopsy the posterior extremity of the left hemisphere was 
found softened and greenish, these changes extending to the corre- 
sponding lateral ventricle. The softening had proceeded even to 
diffluence, and in the centre there was more than a spoonful of a thick 
greenish liquid, which Lallemand considered to be pus. 

Dr. Gubfer asks, by what mechanism this profound iteration of the 
left cerebral hemisphere was produced, which arose from and depended 
upon the nerves of the right brachial plexus ? Was it caused by a 
transmission of irritation, a propagation of inflammation, or a suppres- 
sion of function ? If it were certain that the ultimate cerebral 
changes were purulent, it would be requisite to have recourse to the 
first of these nypotheses, and the probability would be in favour of 
the transmission of irritation, with the creation at the spot of an in- 
flammatory change determined by nervous excitation ; but the green- 
ish tint of a ramoUissement does not necessarily imply the presence of 
an infiltrated purulent liquid, certain cerebral gangrenes independent 
of all inflammatory action having shown a like tint. A doubt then is 
permissible, and the idea of the case being one of ramoUissement atro^ 
phique is not improbable. Dr. Gubler thinks, also, that other cases 
are on record which support his views. For example, M. Charcot has 
published a case of atrophy of a cerebral hemisphere, coinciding with 
atrophy of the spinal cord on the opposite side ; and M. Luys has 
communicated to the Society of Biology the rteult of his researches 
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upon a cnse of nlteratinn of ccrtsin nerrea of the members, as the 
Bcqiiel of an attacE of hemiplegia of cerebral origin. 

Dr. Gubler termitiales his observations b; tbo following eoticlu- 

1, It ia necessarj to distinguish, in affeciions of the nervous system, 
two classes of lebiong ; the one primordial and essentiullj variabte; 
the other seconiiary, or consecutive. 

2. The consecutive alterations are sometimes localized around the 



Erotopnthic lesioua, aometimes trnnsmitled to a, distance. The first, 
>n" Known, ore occasioned by elimitiuting or irritating indaniioBtinn, 
aim consist in circumferential soften in <;a, ventricular or aub-Brachnoid 
cflusions, resorption of tissues, fiirmations of cysts, &c. 

3. The secondary lesions, prnpaguted to n dislnii'^e, and ncivlj sub- 
milled to observation, appear to be of two kinds— active and passive. 

4. Those resembling the Telrngriide transrurnnations undergone by 
tumours which have ceased their evolutions, or by a fixtus Hhich has 
died in the uterus, ou«;ht to be considered as the result of an abolished 
or enfeebled nutrition; in a word, of alropby. And as these changes 
are characterised by a diminution of cohesion of the nervous Euh- 
stance, extending even to diffluence, it will be conveuitnt to apply 
to them the denouiination atrophic iofteni-ng—Tamullmement alro- 

5. This ntropliy appears to be linked to the suppression of llie Aine- 
tions of the part which ia the seat of it ; consequently, a proiopnthic 
lesion being given, there will be seuondnry pajsive ramolhssenient in 
two directions ; on the one hand, between the primitive lesiim and the 
central parts, aflecling the bundles devoted to feeling ; on the other, 
between the same lesion and ihc periphery, affecting the conductors 
of movement. 

6. Thus the softened tracks in the one and the other direction, 
studied by attentive observers, will serve to Sx the respective situation 
and position of the sensitive and motor fibres in the cords, as well as 
in the nervous centres. Here still pathology will furnish light to 
anatomy and physiology. 

7. Clinical observation has not yet given us any information upon 
the particular symptoms of secondary atrophic rnmoMI.''SL'nients; but 
we can foresee that in their progress the phenomena of excitement, 
such as muscular rigidity, will eease, provided that the long duration 
of the primitive nlFcelion has not given place, in Ihe muscles, to changes 
of condition which are opposed to the mobility of the parts. 



h 



Aet. 3].— On (Edema of the Brain. 
By M. Makc^. 



M. Marcc communicates to the Furis Anatomical Society the results 
Dl' some researches he has made upon this subject. The opinion that 
cerebral mdema is the cause of the "stupidity" of the insane a!)«r 
bavin" made considerable way has, of late, fallen into discredit, 
doubtless from not having been based upon any essct demonstration. 
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M. Marce has made some researches upon the matter, as far as relates 
to pathological anatomy, conducting them with the most rigorous 
precision. 

1. His first object was to determine the quantity of water contained 
in the normal state of the cerebral substance ; and to this end he has 
examined the white and gray matter separately. They were dried in 
a stove at 1 00° C, and the weight of the water lost was determined 
by the balance. The following are the mean results obtained in man 
^nd some animals : 

. 100 Farts of Gray substance. 100 Farts ofWhite substance. 
Solids. Water. Solids. Water. 

Man 20 80 30 70 

Sheep 16-4 83-6 30 70 

Calf 14-3 85-6 30-2 69-8 

Ox 17-4 82-6 36-3 63*7 

Rabbit 208 792 357 643 

Pheasant 17*3 82-7 23-1 76*9 

Owl 23-8 76-2 333 667 

From these researches two consequences result :— 1. In the normal 
state the gray substance of the human brain contains more water than 
the white, seeing that 100 parts of the one contain 80 parts of water 
to the 70 of the other. 2. In all the species of animals this predomi- 
nance is also found in different degrees — the mean difference being a 
tenth of the total weight. 

2. The next point was to ascertain whether the cerebral substance 
was capable of absorbing additional quantities of water without its 
texture being altered, i.e., whether cerebral oedema could exist. To 
this end two orders of experiments were instituted : 1. grains which 
had remained untouched were injected with pure water ; and 2. Frag- 
ments of cerebral substance were left to soak in water for twenty-four or 
forty-eight hours or more, and were then weighed. It was found that 
the fragments had absorbed 50 per 100 of their weight of water, so that 
30 parts of solid matters in place of corresponding to 70 parts of water, 
as in 'the normal state, corresponded to 150 parts. Necroscopic re- 
searches have confirmed these experiments, for on submitting brains to 
desiccation the membranes of which had been infiltrated with serosity, 
it has been constantly found, especially with respect to the gray sub- 
stance which is more immediately in contact with the effused serosity, 
that there was a more considerable quantity of water in such brains 
than in the normal state, as, e.g., 85 '90 per cent, in place of 80 per cent. 

Thus, in spite of its close texture, the cerebral parenchyma may 
absorb water and become (edematous. The fact is of importance in 
various points of view. 1 . Thus in comparing the two hemispheres by 
weight we must not forget that a simple serous in6ltration may give 
rise to a difference in weight which may erroneously give rise to the 
belief in atrophy of the opposite hemisphere. 2. Infiltration of the 
parenchyma necessarily gives rise to an mcrease in volume, which is a 
matter of sreat importance in an organ inclosed in a non -extensible 
case. 3. The symptoms of cerebral compression attributed to the 
presence of peripheric serous effusion are not only due to this super- 
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ficial layer of flnid, but also to the increase in tlio volume of the brnia 
arising I'roiu absorption of fluid. 4. The ii^eilioilicitl dcsiuuutioD of tlte 
brain, the sole mcihud (if aecerlnimntiits mdeuiutnus condition, should 
be employed in tlis annloiuo-pathological study of the orgnn. It is 
pOHsible in this way we might discover the anatomical cause of cerebral 
symptoms hitherto referred to the class of r 
afi^ctions. 



Abt, 32, — Oa a furm of Wypoclinndriacal Delirium consecutive to 
Dynpepsia, and ekaracteriaed by refusal of food. By Dr. L. V. 



Amonfist 









irifld forms of dyspepsiii there are 
some which should especially attract the attention of psych npathists, 
on account of the peculiar mental condition thereby determined. 

We see, for instance, young girls, who at the period of puberty and 
alter a precocious physical development, become subject to inap- 
pelency carried to the utmost limits. Whatever the duration of their 
abstinence they experience n distaste for ftiod, which the moFt pressing 
want is unable to overcome ; with others the appetite is not wanting, 
bat the di;>cstinn is painful, nceompsnied with flatulence, lowneso of 
spirits, and discomfort. These two varieties of dyspepsia, which ore 
very common, when they occur in young subjects predisposed to in- 
sanity from hereditary antecedent?, and rendered still wore itnprea- 
Bionable by that profound nervous disturbance which accompanies the 
fistnblishment of the roetistruni functiinis, may, by a process of ideas 
easy to follow, determine a state of partial delirium. Deeply im- 
pressed, whether by the absence of appetite or by the unensiness 
caused by digestion, these patients arrive at a delirious conviction that 
they cannot or ought not to eat. In oue word, the gastric nervous 
disorder becomes cerebro-nervous. 

It is easy to foresee the consequences of this new morbid condition. 
All attempts made to constrain these patients to adopt a sufficient 
r^imen, are opposed with infinite stratagems and unconquerable 
resistance. The stomach digests perfectly what is committed to it, 
but in the end it comes to content itself with the feeblest doses of 
nourishment, until one is surprised that life ehould survive so long 
'with such slender means of reparation. I have observed several cases 
(and in these the suspicion of fraud must be altogether discarded) 
where the patient has lived sis months, a year, and even more, upon a 
few spoonfuls of soup or a few mouthfuU of sweetmeat or pastry 
daily : in one case observei], the amount of liquid and solid food taken, 
wlu eh was exactly weighed, did not exceed flfly grammes n day. It 
is true that then attenuation proceeded to Ihe last degree ; all trace of 
adipose tissue had disappeared, and tlie patients were reduced to 
skeletons; the teeth blackened, Ihe mouth became dry and the tongue 
red and furrowed ; the constipation mas such that it was difficult to 
provoke the expulsion once a fortnight or once it month of matter 
hard and uvular ; the urinary excretion was almost nil, and the abdo- 
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roinal coat was so contracted as to touch the vertebral column ; the 
skin became dry and wrinkled, the pulse filiform and insensible, and 
all the symptoms preceding death from inanition were strikingly dis* 
played ; the weakness soon became so great that the patients could 
scarcely walk a few steps without being seized with fainting. The 
nervous predisposition increases with the debility of the organism; the 
affective sentiments undergo alteration, and all the intellectual energy 
centres round the functions of the stomach ; incapable of the slightest 
exertion or of sustaining the least conversation beyond their delirious 
ideas, these unhappy patients only regain some amount of energj hi 
order to resist attempts at alimentation, and very often the physician 
beats a retreat before their desperate resistance. 

Some of these sufferers, at the end of months or years, and after 
numerous oscillations in their condition, literally die of hunger. In 
one case of this description, in which a post-mortem examination was 
made under ray eyes, the stomach was perfectly uninjured; the mu- 
cous membrane was healthy, without injection or softening ; the capa- 
city of the stomach was perfectly normal. 

It must not be forgotten, therefore, that by reason of the anatomi-* 
cal integrity of the digestive organs, medical intervention may be 
most advantageous even when the patients appear devoted to incura- 
bility and death. I have seen three young girls thus cured, who were 
reduced to a most alarming and almost desperate state; it remains, 
then, to inquire what are the indications we have to follow, and in 
what way suquld medical action be directed. 

In reference to the greater number of these cases which have come 
under my notice, I would venture to say that the first physicians who 
attended the patients misunderstood the true signification of this ob- 
stinate refusal of food ; far from seeing in it a delirious idea of a hypo* 
chondriacal nature, they occupied themselves solely with the state of 
the stomach, and prescribed, as a matter of course, bitters, tonics, 
iron, exercise, hydro-therapeutics, with a view to stimulate the activity 
of the digestive functions. However apparently excellent these 
therapeutic measures may be, they always proved insufficient when the 
malady was in an advanced stage. It is then no longer the stomach 
that demands attention, for the stomach is well able to digest, and 
suffers only from want of food ; it is the delirious idea which consti- 
tutes, henceforth, the point of departure, and in which lies the essence 
of the malady; the patients are no longer dyspeptics — they are 
insane. 

This hypochondrical delirium, then, cannot be advantageously en- 
countered so long as the subjects remain in the midst of their own 
family and their habitual circle ; the obstinate resistance which they 
offer, the sufferings of the stomach, which they enumerate with inces- 
sant lamentation, produce too vivid emotion to admit of the physician 
acting with full liberty, and obtaining the necessary moral ascendancy. 
It is therefore indispensable to change the habitation and surrounding 
circumstances, and to intrust the patients to the care of strangers. If 
the refusal of food continues notwithstanding these efforts, it becomes 
necessary to employ intimidation, and even force. If bv this last 
method a satisfactory result be not obtained, I would not hesitate to 
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Eeoomtiicnd the use of the cesopbagus ionnd. But it is neCRBsary to 
proceed progressively niid bj de;!ree9. Each day atid at eiuth repiist 
tbe nounsbment, be it liquid ur solid, should be gradually iniTeaEcd, 
■nd it would be gvcd well to weigh ths food, ia order to proceed with 
greater aurenesa and confidence, without relinquishing a single step. 

Adjunct means should not be negleuted, and bittent, as well aa Blccl 
nediuine, conibiued with eufScient alimentation, may render good ser- 
vice. As to exercise and gymnastics, whioh are commonly recom- 
mended, ihey have the inronvenience of occasioning a great expenditure 
of streugth, which the daily alimenlation is unable to withstand ; these 
should Inerefore be reserved until convalescence is well ettabUshed, 
and should be used with great caution. 

When, by the aid of these precautions, the amount of nourishment 
has been raised to proper prnportiona, the patients will be seen to un- 
dergo a great change, tbcir elrength and condition to return, and thetr 
iotellectual state to be modified in a most striking manner. It will 
be prudent, however, for a long time (o exercise rigorous watchfulness, 
and to combat energetically the least retrograde tendency, should such 
appear. Relapses are in these coses easy ; and besides, this form of 
hypochondria is the inde.t of a nervous predisposition which cannot be 
noticed without a feeling of uneosineas as to the intellectual future of 
the subject. 

Without wishing to generalise too much on the influence uhimately 
Wierciacd by the inlelleclual condition with reference to insufficient 
alimentation, I think that this ia an element which it is well to bear 
in mind when dealing with many nervous disorders ; the majority of 
hysterical and nervous suiFeTers make themselves remarkable for the 
afendemess of their diet, by ihcir liking for indigestible fond, and their 
antipathy for bread, meat, and strengthening dishes. These disposi- 
tions are met without any stomachic -nervous disorders, properly so 
called, for a sustained effort of the will suffices to lead the alimentation 
back to regular conditions; let tbis point of practice, then, be insisted 
on, for ihe sickly predominance of the nervous Sfsteui is kept up bv 
the impoverishment of the blood which results from imperfect nutri- 
tion; audio long as the patients will not apply their will to nourish 
lliemselves in a suitable manner, it will be impoeaible to reckon upon 
a solid cure and safety against all danger of relapse. 



Among other symptoms of cerebellar disease enumerated in certain 
recently recorded histories of such cases, are the two following 
leuons of motility : 

I. Inability to maintain the correct posture when raised into it, 
coupled with complete power over either or both of the legs, when 
ja tlis horizontal posture. 
■9. StiHuess of the neck. 
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These two sets of p1i 
opinion, point nil but pa lb i 



;nii, irhen combined, in 1 
oLniLflJlj to uerebellar diao 

" By an nppUeatinn to ci-rEbi.lliLr physiology of the views wbltili^ 
Schnieder Yan dei' Knli, may be considcreil to biive establiebed ii 
'Essay on tbe Medulla Oblongnta,'nH to tbe functions uf the corpora, 1 
olivaria, we are enabled," says Dr. Rolleston, "to reduce tiiider oi 
expression the two theories which speak of the cerebellum sa tl 
centre for muscular aenaibilitj on the one hand, and for the co-ordi- 
nation of muscular ninvemenrs on the other.* 

"Complicated bilftternl movements postulate two sets of nerve- >1 
structures, — 1. Special ganglia, in addition to tbe gannliouic inntses 
in connexion with the roots of the nerves of either side, 2. Com-', 
pound librea bringing these special gan{r1ia into intimate connexioti, i 
first with the gnnjilia of the ncrve-roois, secondly with each other. 

" To illitstrate from the medulla oblongata. An impression, either ] 
from above or below, either volitional or reflex, arrives in the medulla ] 
oblongata, and calls for the bilateral action of any one of the aeToral f 
consecutaneously-acting sets of muscles which that nerve-centre oo- ] 
ordiiiates. This iinpresalun the corpora olivaria receive ; and th^ I 
aa modify and prepare it, 'recudunt denno ac moderontur,' that it 
calls fonh, when reflected on to motor nuclei, and down motor fibres, 
the required bilnternl muscular action. I sballattempt, after relating 
the ease of cerebellar disen^e at preA^nt under observation, to show 
that what we know alike of the pathology and of tbe physiology of 
tbe cerebelluDi is clearly explicable on the hypothesis that that great 
nerve-cenlrc stands in the same relation to the motor nerve nuclei • 
of the trunk and (posterior F) limb musoleB, as the corpora olivaria 
do to tbe motor nerve nuclei of tbe face, tongue, and throat muscles. 

'■ The former of the two sets of structures required in an organ I 
with such functions would be represented by the cortical gray mattei I 
of the cerebellum ; the second by the inferior criira, on the one hand, | 
and the pona on the other; the inferior crura bringing the ^Inal J 
ganglia into connexion with the giinglionic masses of the cerebeUum^ t 
the pons bringing these maaaes into connexion with each other." 



Inflrmaxy, uodcr niy ci 



had cold in tbe heDd," and 
fever was about at the time 
arter the seizure she lost tlie poiver 



Oa' April 24ih, 1839. she was seized with 
with Ehivers. No rush was seen, and no Bca 
in the neiglihouihood. A week 

of msiniaiiiing the ereat po*iiion. but at no lime did sb 
moving her legs when Ivtiig in bed. Her medical atieailanl, F. C. Spacliiaan, 
Esq., of Farringdon, bas been good enough to iaforni me thai what she 
Buffereil from was rheumatic ferer, and thai iu the month of A.ugast alia had 
two convulsive fits, after which she began to recover the use of her lower 
limbs and to sit up. Slie was light-headed from lime to time during the 
summer. She could alvrars use her arms and hands. There is neither 
hltlory nnr present fndicdlion of any digestive, respiratory, ur circulatory 
deraiigcment. Lesions of motillij are her sole prcieut sympioms. At she. 
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n the pillow, with some difficulty, 
then she is raised up, slie catches at niid sup- 
ports her liBttd in licr hands ; if her hands are remoted Dnil her liead left 
nnaapporteij, it fulls oyer to nne side or other, wliicliever side (he muscles 
CDntract upaa. This they do powfrfiiUr, first on one and then on the other 
ride of the neck. She can walk along hy the side of a wait or tnhle. pro- 
vided she can get some support for her head, and llic liiuid and arm she 
rests it upon. 

■ She has beim put upon a course of counter-irrilation (o Ibe hack of (he 
liewl and neck, of iodide of polassinm and cod-liver oil, with good diet, and 
some not very marked im|>rovenieat is noticeable at present (January 12th). 

Cewmen/.— The first of the two sets of symptoms staled at (he lieginniug 
of (bis pajier to have been oliserved in cases shown by pnat-mnrlem exami- 
nation to have heea cases of cerehellar disease, was obvionaly present in this 
cue; (be neck muscles now alone are affected witb that ebsracteriitic in- 
compelence for bilateral, eouplrd with competence for unilateral action. 

The second of the two sets of symptoms are also present in her casa, hnt 
they are hni. inadeqnately indicated by the cnrt plirsse, "stifTness of the 
neck." J. R— has stiffness of the neck, and of hotb sides of ber neck, but 
not of both sides of ber neck at one time. Slie is raised up, and her head 
left nnmipporied ; she feels the need of supporting it, and clulchvs at it 
with the Riusctes first of one side and then of the other. It fulls over and 
irith miicb greater force than its mere weight would account for. For (he 
mpport nf the head consentaneous and bilateral muscnlar action is required, 
bnt when the functions of the cerebellum are in abeyance, this resolt is not 
obtainable even in ohedience to the orders of the will. iSut no bilaterat 
action is necessary for the turning of the head from side to side if the back 
of the hend lies lupporied on the pillow. This moveuieut she can eiecuie, 
therefore. }ust as formerly she conld move either leg whilst lying horizon- 
lllly, though nnahlc to maintain the erect posture, which postulates bilateral 
S(!ti'on eien for a moment. If weeliniinate frnni tbo records of casesof cere- 
'bellar disease all tbc phenomena which can be shown to be referable not to 
leiion of the cerebellum, but nf the medulla oblongata jnst beneath it, the 
residuary symptoms will he foand to ba eipliCBhle as hare been those of 
J. It — . And, coupling such a study as this with a perusal of experimental 
letions, we shall set ourselves free from (he suspicion of having argued in & 
■drcle, from facts to theory, and from theory back to facts. 

The unavoidably imperfect history prevents lis from doing more than con- 
jecture what has been the immediate cause of the cerehellsr lesion in this 
ease. Probably ibe meninges were first affected. What support docs com- 
parative anatomy give iis in speaking of the cerebellum as the ncrvc-centre 
destined for the reception dI impressions, calling for a bilaleratly eonsen- 
taueous working of trunk and limb muscles, and for the eniiovrmenC of such 
frnpresiioDS nith the power of evoking such movcmeuls in the way of refler 



Art. 34.— On llie Mental Stale in Cliorea. By Dr. MAnc£. 

(AnnnltH Medieo-Pisicluil., Jan., IBOU.) 

The moral and intellectual facultiea nre very commooly iliaordered 
in CHses (if chorea. In n (jiven number of instaiiees, two Ihirdii at 
leiat will tnunifest, in a more or less prmninent manner, inUicatinns 
of this psjt^iilcal disturbance. Ah to the immunity which is observed 
iu the reiunining ihinl, it cannot be explained cither hj- tile age or 
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the sex of the subjects, or bj the extent or intensitj of the convulsiTe 
movements. 

Four morbid elements, sometimes isolated, more oflen associated 
one with another, ought to be studied in the mental state of patients 
suffering from chorea : 

(J.) Disorders of the moral sensibility, consisting in a notable 
change of the character, which becomes bizarre and irritable ; in. 
an unaccustomed tendency to gaiety or to sadness, especially the 
latter. 

(2.) Disorder uf the understanding, characterised by weakness of 
memory, and great mobility in the ideas and impossibility of fixing 
the attention. 

(3.) Hallucinations, phenomena which until now have never been 
noted in chorea. These hallucinations supervene in the evening, in 
the state intermediate between sleeping and waking, more rarely 
in the morning when awaking, and sometimes whilst dreaming. Often 
they are limited to the sense of sight, but in rare cases they affect 
the general sensibility and even the sense of hearing. They are met 
with in purely uncomplicated chorea, but their occurrence is much 
more frequent whenever the affection is associated with hysterical 
symptoms. If, in the majority of cases, these hallucinations consti- 
tute a symptom without gravity, they may, under certain exceptional 
circumstances, induce excitement and delirium. 

(4.) Finally, chorea may, at its commencement, or during its 
course, be complicated with maniacal delirium. This gives rise to a 
ver^ grave state, which in more than half the cases has a fatal termi- 
nation in the midst of formidable ataxic accidents ; and even in the fa- 
vorable cases, it often induces sundry disordered states of the intellect 
of variable duration. Inhalations of chloroform, prolonged baths, 
and antispasmodics, are the therapeutic means which have proved 
most serviceable in the treatment of this delirium, which, in the 
majority of cases, is to be regarded as a purely nervous affection. 



Art. ^5,— Case of Traumatic Tetanus recovering under the use of 
Aji.nite, By Mr. De Morgan, Surgeon to the Mid^Uesex Hos- 
pital. 

(Lancet, Aug. 18, 1860.) 

Case. — The patient in the present case, a lad set. 15, had always enjoyed 
good health. 

On the 30th of August, 1858, while wearing thin boots, he trod on a rusty 
nail, which pierced the hall of his foot. He withdrew it directly ; the wound 
bled but little, and healed in a few days. 

On Sept. 6th, the boy felt stiffness about the neck and lower jaw, which 
increased daily, and on the 12th he was unable to open his mouth, and could 
not walk owing to the stiffness of his back. He was admitted into the hospital 
on the 16th. There was then well-marked rigidity of the muscles of the 
neck and jaws, and the risus sardonicus was characteristic. He was unable to 
turn his head or separate his jaws ; abdominal muscles very tense ; complains 
of much pain in the neck and back ; has not slept for two or three nights ; 
bowels open ; perspiring; pulse 80, moderately folL A hard cicatrix in the 
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fole of the foot was eiclaed. He was at first put upon slrjcTinine, one tentli 
of a grain everr two hours; carefully watched; sooa diminished lo one 
twentieth of a grain, but the s^mploms continued to increase. Tnttchings 
began iu the Ihighs, and great difficiiltj of respiration, and Bnally severe general 
spasms, with we 1 1 .marked opisthotonos. 

Oe Ibe 20th, the plan of treatment Has changed, andtinctitre of aconite iras 
^len, St firit Sve minims ever; two houra, then eight minima. Tliis was 
continued till the 27th. The dose was then administered everv four hours, 
and an the 28th every six hours, and on the fith of Oi;tol)Er it was left off 
altogether. The diet was throughout the moet nourishing lliat could be 
tilten — strong beef-tea, brandy, &o., and the bowels were kept open fay tur- 
pentine injections. From the time the aconite began to take effect an im- 
provement took place in the severity of the symptoms, and be has been steadily 
and gradually progressing, though very slowly. First the general spasms aiid 
opistholonoa ceased, tlien the convulsive twltchings of the extremities ; these 
lasted till about the Ist of October, at which date he could sit up for hii 
meals, could separate his teeth about half an inch ; ate and slept well ; face 
almoBt regained its natural expression. 

Has been slowly conialeacing since then. Can now (October 22d) walk 
about, and appears in good health and spirits ; oidy still feels a liule stiffness 
about the muscles of the back, and cannot yet quite separate the jaws as wide 
■a natural. 

He was discharged from the hospital well on November 2d. 



L Art. 



entraordltinry aymptnms in the following case werejTf* of 

{aniary laughter, which Dr. Paget regards aa minor or abortive 

attAcks : otber gjmplome were paroxysma of tetanoid spaaitia, rolling 
and turniDg movementa, and involuntBTy iioddin^s of the head. In- 
voluntary laughter is, no doubt, a rare Bymptora in caaea of tbiB kind, 
but it does occur now and then ; and Dr. Paget has been at the pains 
to t\oUect four or Gve other cases which are more or less in point, and 
to relate them in his paper. 

Case, — D. C — . an agricultural labourer, residing with his parenlB at 
Metdreth. let. 20, and unmarried, was admitted ao in-patient at Adden- 
hrooke's Hospital, on July 2d, 1856. From that time until August, 1958, he 
was almost Gonlinuously under observation, either >a in- or oat.pntieut. 

He bad (and has] moch of the onliuary appearance of an agriculnml 
labourer ; * robust figure, a head not ill shaped, but the occiput and nucha 
are large, and bis forehead looki heavier than it did in IB&G. Hia features 
are regular, but have a dullish grave cast. His intelligence is of an ordineiy 
kind, without the smallest pretensions to briglitneaa. From his looks, one 
would infer him lo he na free from nervous excitability as bid class commonly 

At the time of his first admission to the hospital in July, 1856, he had 
been subject for three weeks to violent epileptic fits. He bad bad six of 
them before hia admissioa ; and similar attacks recurred from limelo time 
during the two years he was under observation. These fits were of the 
HWliiiarj type of a complete epileptic fiCi the iasensibility profaund, the 
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spasms violent, the mouth Arothy, the tongue sometimes hitten, the urine 
passed involuntarily ; sometimes the seizures took place in his sleep, and all 
of them ended in coma. The longest interval between any two of the fits 
was about seven weeks ; but in general the interval was much shorter. On 
three occasions the fits occurred in paroxysms or groups — as many as seven, 
nine, or eleven succeeding one another, without any recovery of conscious- 
ness in the intervals. On one of these occasions, it seemed not improbable 
that he would have succumbed either to exhaustion or suffocation, the 
larger bronchi and trachea having become filled with mucus. I was exa- 
mining his pupil in one of the intervals of coma ; and as the next fit came on, 
I saw it change from a state of extreme contraction to one of wide dilatation. 
The spasms in this fit were more tonic than clonic. 

Of these regular epileptic fits, I have no more to say. They possess no 
special interest, except in their relation to the peculiar symptom, which has 
induced me to bring the case under notice. 

This peculiar symptom wa/i frequent bursts of unmeaning laughter. They 
occurred day after day, and several times in the day. He had been subject 
to them for the eight or nine months which immediately preceded the 
regular epileptic fits ; the first of them having come on in the field, while he 
was ploughing. They were witnessed, times without number, while he was in 
the hospital, by the nurse, the other patients, by many of the pupils, by Mr. 
Carver (then house-surgeon), and on some few occasions by myself. There 
was, I believe, no difference of opinion as to their being perfectly involuntary. 

Their occurrence was always sudden, and without obvious cause, and 
teemed wholly independent of external circumstances or time of day. They 
occurred not only by day, but quite as often by night, and while the patient 
was asleep. In answer to my inquiries, he said they were not attended with 
any ideas of fun or jokes, or any sense of the ludicrous. He was not 
conscious, formerly, of any cause for the laughter. More recently he has 
got a notion of their cause, to which I shall hereafter refer. 

The duration of the laughter was only about a minute, and then it 
generally ended, like the ordinary laugh of a person who has been amused 
by something ludicrous ; but on some occasions it was rather more pro- 
longed, and was accompanied by movements of the shoulders and legs, and 
on more than one occasion he fell back upon the bed, on the edge of which 
he had been sitting. 

The first of the laughing fits witnessed by myself was on September l<Hh, 
1856. I happened to be in the ward when he was seized. He was in a 
small room opening into the ward, and was standing at a sink washing his 
face. I suddenly heard a laugh, and on looking round saw him laughing, as 
it were, heartily. The sound of the laugh was not loud and unnatural, likfe 
of hysteria. His face had the expression which ordinarily accompanies ia 
hearty laugh. His shoulders were advanced alternately, and moved also 
from side to side with the trunk, in a manner which would have been 
natural in a person excited by great merriment. After a few seconds he 
began to dance, in the way in which some persons of very excitable tem- 
perament are apt to do when highly delighted, lifting his feet high, much in 
the way in which Irishmen are represented dancing at a wake, or as Dutch 
boors at a fair in the pictures of Teniers. He did not fall, or seem likely to 
fall, and was not convulsed, unless the laughter and movements associated 
with it be regarded as convulsive. On the nurse calling him sharply by his 
name, the laughter and movements speedily ceased, and his face assumed in a 
moment its habitually dull and serious look. The suddenness and complete- 
ness of the change in his expression were very curious and striking. 
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In reply to my inquirioa, he said thit be did not know why he liughed, 
except that )ie could not help it ; that his laughter nas not excited or accom. 
panied by any luiiicroufl idea ; that be was quite conscious of our looking tt 
liim during the fit, but conld not reslrain hiniBelf. The none iiifurraed ine, 
that it wan only njthin the last week that ihe attacks had exhiliited the 
dancing accompaniment, and that the one I had witnessed was a mora lively 
uiie than uiual, presenting mora of l)ie dancing and other moveinciits auo- 
dated vlth Che lauglitcr. 

I have notes of auotber attack which I happened to ivitneaa in March, 
1857. On this occasion he did not dance. He laoghed with apparent 
hCBrtiness, swinging himself about while holding on willi one hand to a hed- 
poit. The expression of his face was eiactly that of a person enjoying a 
good joke, and, when the attack coded, the sudilenncsi of the change tu hit 
ordinary dull and grave look was Exceedingly carious. He said as usns], iu 
nnawer to my inquiry, that no ladicroui thought bad been in his mind during 
the attack. 

These two laughing atlacks, which I haye deaerihed from my own ohier- 
lation, were accompanied uith more of liie general moTcmEnts of the body 
than wera freqnently noticed on other oecasioiti. The more common seizures 
consisted of a simple buret of langbter, coming on suddenly and ceasing 
abruptly. 

In August, 1S5T, he began to pass his nrine involnntarily in these laughing 
attacks, as be had previoasly done in the complete epileptic lits. 

The number of laughing fits in the twenty-four hours was generally iboul 
three or fonr, but their number varied from one to eleven, or even mora. In 
one night as many as sixteen were counted, in another night eighteen, and 
on a third occasion the nnne reckoned as many as thirty slight attacks in 
the twenty-four hours. In the period of more than foor years be has 
rarely passed twenty-four hours without at least one attack of laughter. 
Now and then, a suspension of the laughter for a single day, together with 
hesvineia and drowsiness, would be precursory of one of Ilie aevera epileptic 
■eizurea. On the other hand, it happened not nnfrequently that ■ laughing 
attack passed directly into ■ complete epileptic fit, the former appearing as 
an initial symptom of the latter. 

When the laughter occurred at night in his sleep, it probably awakened 
him, for he generally remembered it in ibe morning. 

On the night of the 2Dlh and 26th of May, 1S57, besides the habitual 
laughing fits, he bad bnrsia of moaning and sobbing. These attacks were 
described to me as apparently of tlie same general character, but I cflnnni 
Toneh for the correctness of this view as the sohhiug Becuired on these two 
nights only, and 1 never witnetaed it. About the same time, he was suffer- 
ing from a frequent succession of severe epileptic fits, and also from spasms 
resembling those of tetanus. 

These tetanoid spasms presented niiothtr unusual feature in his case — 
another rare complication of epilepsy. They occurred on May 22d and 
August &th, 1B57, on Ibe latter occasion associated with other pecniiar 
symptoms, and on both occasions in more or less close corupaiiionship with 
violent epileptic attacks. 

On May 20tli he had had 9f ven violent epileptic fits. From these he had 
apparently racovered on the 2lsti but on tbe morning of the 22d I found 
bis look heavy, and bis mind dull and confused. I ordered sii leeches to 
bii temples, and three grains of calomel to he given. The blood came very 
freely from the leech-bites, and was siill flowing, when he was seized with 
tMdo spasms resembling those of tetanus. They affected the extensor 
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muscles of the back, neck, arms, and hands ; the back was bent, as in opis- 
thotonos, the arms rigidly extended at his sides, and the individual fingers 
extended and separated from one another to the utmost. These attacks 
kept recurring at intervals of a few minutes, each lasting a minute or two, 
during which his face became congested ; but he did not froth at the mouth, 
or bite his tongue, or lose consciousness. His consciousness seemed unim- 
paired. In the short intervals between these tetanoid spasms, he was 
excited and excessively restless. He kept crying out — " Oh dear ! " " Oh 
dear ! '* " Hold me down." These words were repeated very often. He was 
incessantly changing his position in the bed. Sometimes he said with jsatis- 
faction, ** That'll do," or, ♦• That's better," when he felt easier. 

After about twenty minutes, he expressed a desire to get up and walk 
about. He walked in a hurried and somewhat excited manner to and fro in 
the ward. His walk was frequently interrupted by the spasmodic bending 
back of his head, which brought him repeatedly to a standstill, and made it 
difficult for him to maintain his balance in standing. His look became 
anxious and alarmed, and he exclaimed to the nurse that he was sure he was 
going out of his mind. The walking backwards and forwards seemed to 
afford him some kind of relief or satisfaction ; so did washing with cold 
water, and drinking cold water ; he also took medicine eagerly, and called 
for more. Sometimes he threw himself on his bed, and instantly the tonic 
spasms and opisthotonos ensued, whether he was lying on his back or belly ; 
in the latter case his head and feet were raised from the bed, and all his 
weight rested on his belly. Sometimes his respiration became excessively 
panting for a few minutes. 

Ammonia and valerian having been administered without relief, and more 
than half an hour having elapsed from the commencement of the paroxysm, 
I ordered — 

R iEtheris chlorici, liq. morph. hydrochlor., aa. 58s ; 
Mist, camphorse 5 vij. 

The tetanoid spasms then became less frequent ; so, after an interval of 
twenty-five minutes, I ordered — 

R Liq. morph. hydrochlor., stheris ehlorici, aa. mxx. 

After this was taken, both spasms and restlessness manifestly al>ated. Two 
more doses were given, at intervals of an hour, and then good sleep was 
procured. 

The next morning I found him quiet and comfortable, but in the evening 
he was seized with violent epileptic fits, and had nine of them in succession, 
between 8 and 11 p.m. They were followed by coma and imperfect con- 
sciousness of many hours' duration. The peculiar bursts of laughter were of 
frequent occurrence in the course of this paroxysm of epileptic fits. 

Again in August, as I have already mentioned, he had a remarkable 
attack. 

On August 3d, he had three complete epileptic fits. 

On the 4th he had one (only one) laughing attack. 

On the 5th he ate no dinner, saying he had no appetite. He had no attack 
of any kind before 5 p.m., when he came in to tea, and the nurse observed 
that he looked strangely and " wild." When a cup of tea was given to him, 
he began to throw about the tea with his spoon, as if not aware of what he 
was doing. Then he left the table and laid himself on his bed, and was 
instantly seized with a tetanoid spasm, by which his head and heels were 
raised from the bed, and his weight rested wholly on his belly. This lasted 
for two or three minutes, and, after a few minutes more, was followed by a 
second similar attack. Then he began to turn round as he lay on the bed. 
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he was tnrniog from right to left, but lie had previomly 
Ihe opposile direction. lie turned around hia own longi- 
a roller, occaaionall]' luing his haoria as if to facilitate Ihe 

than an hour. He. was esidently fatigued with the i 

became panting, and his pulse frequent. He passed ui 

face had a dull, set, abstracled elpression, ag if his n 

some particular thought or feeling; but he 

answered my questions. Once or tnice he asaeo toe norse to give tiiTO me 

medicine he had heard me order. 

After the rolling movement liad continued for an hour, he left his bed, and 
began to walk about the nard, and to (urn round, standing in an upright 
position, like a lop. This was mostly froro right to left, less frequently from 
left to right, and at the rate of thirty-five times in a minute. It did not 
aeem to make him giddy; when stopped for a time he did not stager. I 
. could restrain tlie rotation with a moderate degree of force, and could leail 
him across the ward to the window to eiamine his pupils, which I found 
lenaitiie to light, hut as Koon as he was left to himself the rotation com- 
menced. Now and then, but rarely, it ceased spontaneously for a minute or 
lie asked frequently for drink, and once requested to be stopped in 
'o enable him to drink. After a time he began to belch up wind, and 
for a long time continued to do so frequently and londly, after taking some 
peppermint- water. Now and then he liad slight tonic spasms, with bending 
in of the back. His mental condition remained nearly the eame. In 
answer to my inquiry, " Why do you turn round ?" he replied, " I don't 
know, sir." He said, also, that he was not giddy, and bad no pain anywhere. 
He expressed an expeclalion that he should be better soon, after he sfaoutd 
have had more of the medicine. 

This expectation was not speedily realised, for though he took frequently 
repeated doses of morphia and chloric ether. Ihe rotatiao on his feet con- 
tinued until 10 p.m., i. e. ahout four hours; then he went to bed, sat up in 
his bed, and had a rapid nodding of the head for five minutes, followed by 
one of his ordinary laughing attacks. To this again succeeded tetanoid 
extension of llie whole body, which continued with but short intermissions 
till daybreak. During all this time he was continuing the medicine; the 
Erst two doses were taken at the interval of an hour, subsequent doses at 
intervals of half an hour, and each dose contained twenty minims of liquor 
morphis hydrochloratis, with an equal quantity of chloric ether, so that 
altogether he must have taken many grains of morphia. At length, about 
daybreak, he fell into a quiet sleep, which continued for a few hours. 

At my visit al 11 a.m. he was quiet, com|iosed. and sensible, remembered 
the oecnrrencFS of the previous night, but was unable to account for them, 
complained of giddiness, now and then crurlated. His tongue was furred, 
■nit tiis bowels had not been moved for two days. I ordered an enema of 
■ssaftEiida and other measures, but before they could be tried, ho was selted 
ivith a violent epileptic fit, and to this iiicceeded a series of similar fits, with 
intervals of stupor. Eleven such His occurred in the course of three hours, 
the spasms being chiefly tonic, the face intensely livid, the coma profound, 
and followed by much prostration. After this remarkable episode the 
Itnghing attacks recurred daily as usual ; but he was free from the complete 
epileptic fits for a period of tliirty-eight days, and then had three of them, 
besides thirteen laughing attacks, in tweuly-four hours. 

From the very beginning of his illness, his mother had observed him to 
•ppearduller,hut beyond some degree of dulnoss, his mental faculties seemed 
~ "~ * paired until three months after the severe and peculiar attack in 
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August, 1857. Then (the fits and laughing attacks recurring as usual) he 
began to grow unreasonable and self-willed, and difficult of control by his 
parents, with whom he was at that time living. 

This was in November, 1857. In the following February, while in the 
hospital, under Dr. Fisher's care, he was for some days delirious and violent, 
did not recognise his father or brother, and passed all his evacuations into 
the bed. From the intellectual disorder he recovered, but the change in his 
moral character was more lasting ; instead of being a goodnatured, tractable 
lad, as he had been before his illness, he had become, and continued to be, 
obstinate and self-willed. I may add, that his mother is a little hypochon- 
driacal, and a grandfather of hers was subject to fits. 

His general symptoms presented little that was remarkable. I was told 
that he had never had worms, and had never been ill before. His pulse 
was generally normal in strength and frequency. His tongue was sometimes 
a little furred ; his appetite generally good, but not craving, like that of 
some epileptics ; his bowels a little inclined to costiveness. A loaded state 
of stomach or bowels seemed now and then to become an ex.citing cause, or 
cause of aggravation, of his attacks. This seemed to have been the case in 
the attack of tetanoid spasms, rotatory movements, and fits, in August, 1857. 
But the most careful regulation of his bowels failed of affecting any con- 
siderable improvement in either laughing attacks or complete fits. 

Four times in 1856 and 1857 he had seven attacks of quinsy, without 
obvious exciting cause. During these attacks, the laughter was generally 
suspended for a day or two, and as these were days of enforced abstinence, 
I was led to try the effect of a very restricted diet. For a time it appeared 
beneficial. During twelve weeks the laughing attacks were slighter, and 
only two complete epileptic fits occurred ; but at the end of this period the 
apparent success came to an end, and the fits and laughter recurred as 
before. The effect of treatment was indeed far from satisfactory. Setons 
(of which he had three in succession) and nitrate of silver, prescribed by 
Dr. Bond, seemed beneficial, but the benefit was not permanent. When he 
went home in September, 1857, he got beer whenever he could, and his 
mother reported that its effects were exceedingly prejudicial. She said that 
a pint of it would make him *' nearly mad/' He seldom attended as out- 
patient; the village carrier refused to convey him, because the strange 
laughter frightened the other passengers. The poor fellow is not naturally 
merry ; he has rather the look of one who would be slow to understand a 
joke, or enter into any fun. 

For some months both laughing and regular fits have been invariably pre- 
ceded by an aura, which, originating at a spot below the navel, proceeds 
directly upwards, and when it reaches his throat he instantly falls into one 
or other of the fits. Taking an indication from this new symptom, 1 am 
now treating him with blisters to the region from which the aura seems to 
proceed, and am giving thrice a day a grain of valerianate of zinc with two 
grains of extract of henbane. I cannot at present tell whether any per- 
manent benefit may be expected from this treatment, but there is a remark- 
able change in his attacks ; for, whereas the epileptic fits are not unfrequent, 
the laughing fits have been absent for several periods of from two to five 
days, an exemption which he had never before enjoyed since the beginning 
of his disorder. 



Art. 57. — Canet nf Epilepsy iu whick Tracheotomy wat performed. 
Bj 0) Or. "Ricoae i wid (2)'Dr. A. Wimn Wiij.iam8. 

(1. LMMf, Jin 1. lSM)i Md 

1. Or. Bicord't Case.— 

Ad unmarried fc^male, Eet. 30, epileptic Rts seven rears, and liaring lately 
two or three attacliE every day. Tracbeotomy was performed, 5th October, 
1856, and sbe continuedfree from decided fits till the beginning of Ma;, 1867. 
Sbe hid then lotne severe fits, and it nas found that tlie tube had escaped from 
the trachea, and was lying outside it. The tube does not seem to have been 
replaced, and tlie died on May 31. Theae scanty details are from the account 
of ihc case in the Tear Book of the New Sydenhlun Soeiel}'. 

2. Dr. miliams'i Catei.— 

Cabs 1.— The first case is that ofT.P — , EEt. IB, son of a cabin et -maker, vho 
consulted me in September, 1855, on acciiuntof epileptic Gts, for which I bad 
attended bim from time to time, since he waa ten years of age. The (Its, to 
which he was liable at all hours of the day and night, bad latterly increased 
in frequency and duration ; and it appeared not improbable that they would 
in a glmrt time have rendered him idiotic. He had tried every remedy likely 
to benefit him, without having derived any permanent relief. He had, it i> 
true, derived temporary benefit from several remcdiei prescribed ; but the 
benefit, it, indeed, it can be considered such, was merely iilosory, ai the 
paronysma had only been postponed to recur in greater teverily. It seemed 
as though the medicines adminislered had prevented the psroxyims breaking 
fortli until the system had become charged, so to speak, with n number of 
imBl! paroxysms, wbich, when nuited, became strong enough to obtain tbe 
mastery, and bad then broken forth with redoubled fury. The same effect I 
hdve seen prodaced in other cases. 

Such being the slate of my patient, I proposed to his parents to open bis 
trachea, and Ihey, as well as the patient himself, willingly absented. 

On September 10, I proceeded to operate. The patient was placed in ■ 
chair, my assistant holding back his head, so as to draw out, and make tense, 
the trachea and iti coverings. I then plunged Mr. H. Thompson's Iracheolome 
into the trachea, between the fii.t and second rings — gave a few turns to the 
screw to aepaiate the blades — witli very little dl^culty introduced the tube 
lietwcen them, and withdrawing the ti.''chealame, left the tube in the trachea. 
There was not much blood lost during oi «fler the operation. Unfortunately 
the tube, on (he folloning day, slipped out, and I was unable to reintroduca 
it without the usistance of the tracheotome ; but on carefully inserting this 
into the opening, and dilating it by means of the screw in the blades, I easily 
^t the tube between (hem into the windpipe. For four or five loontba after 
the operation, 1 thought my patient would really have been benefited by it. 
The fits became far less in frequenc]' and severity; hideed, he at one time re- 
mained several weeka without a fit at all. My hopes, however, were again 
doomed to be blighted. In ai» months the fits began to recur nearly as often 
as befare the operation, lie wore the tube in the trachea about three years, 
readily taking it in and out himself. I then removed it ; I saw him a fen 
weeks ago ; the opening is still patent, and he hrentbes freely throogb it. 
lie goes abnut and assists his father a little in the workshop. It is possible 
that this case might have lerminated more satisfactorily had not the patient 
been addicted to habits of intemperance, as I afterwards Icaroed he was, both 
previous to and after the operation. Had I been previously made aware of 
thii circnmstance, I should not have proposed the operation. 
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Case 2. — The second case is that of T. F — , set. 25, a quarrymao, who 
consulted me in July 1856. He had been subject to epileptic seizures in the 
night for many years, but had only been subject to them in the day for two 
years. He had in consequence been obliged to relinquish his employmeut. 
He had undergone a good deal of treatment previous to coming under my 
care. His object in coming to me was that I might perform the operation of 
tracheotomy upon him, he having heard of the previous case. Considering 
him a good subject for the operation, I, on July 9, proceeded to operate in 
the same manner as in the preceding case. I do not think half-a-dozen drops 
of blood w^ere lost. The patient went on very satisfactorily after the operation. 
The epileptic seizures became gradually less severe and less frequent, and for 
the last two years he has had no attacks during the daytime, and only very 
slight ones at night. I saw him a few weeks ago in apparently good health, 
although he informed me he had occasionally, though very rarely, slight fits 
when in bed. He now goes about by himself, and works in the fields, but 
has not ventured to resume his work in the quarries. . He still wears the tube 
in his windpipe, and will not bear of its being left out, for fear the hole should 
close up. Both he and his friends firmly believe he has been benefited by the 
operation. 

Art. 38. — On the treatment of Epilepsy. By Dr. Brown -Sequard. 

{Mudical Times and Gazette^ Oct. 27* 1860.) 

Dr. Brown- Sequard generally commences the treatment of epilepsy 
by belladonna. The usual dose of this remedy for an adult is one 
quarter of a grain twice a day in pill or mixture. It is very rarely 
indeed seen to produce any of its specific effects, as dilatation of the 
pupil, in cases of epilepsy. At our last visit one patient came who 
complained of dimness of vision, and whose pupils were evidently 
dilated by the drug ; but this was the exception, proving the rule, as 
the case was not one of epilepsy or any convulsive disorder. 

In the cases in which there appear to be a tendency in the fits to 
appear at regular intervals, for instance once a fortnight, Dr. Brown- 
Sequard prescribes quinine in large doses, e. g.y five, ten, and even 
fifteen grains, to be given at intervals, shortly before the fit is ex- 
pected. By this means the fit is frequently prevented, and the patient 
f^oes on to the next, or even to a longer period. In reference to these 
large doses of quinine, it is well known that some temporary deaf- 
ness will often follow, and curiously enough. Dr. Brown- Sequard 
states that there is a kind of deafness which the administration of 
this remedy in large doses will cure. 

Another therapeutical means in epilepsy is the ligature, in cases in 
which the aura epileptica, arising from one of the limbs, is present. 
Dr. Brown- Sequard has two patients, both girls, about the age of 
nine years, in the hospital, in whom the fits are frequently stopped 
in this way. The ligature is kept constantly on the arm ; when the 
child feels the warning, the nurse of the ward tightens the bandage, 
and the fit is prevented. It is of great consequence to have the 
ligature in readiness, so that it may be tightened at once. Grasping 
the limb tightly will do in the absence of proper means, but it is 
much better to keep a bandage or folded handkerchief tied on the 
arm ready to be tightened. Dr. Brown- Sequard has invented an 
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paratus to encircle the nrm, and to tighten 

! preagure maj be quicklj applied. 

Dr. Brown-Sequard frequenlly uBea the actual cauterj looallj in 
a variety of nervoua affections. In epilepsj, patients frequently com- 
plain of either a pain or a senBation proceeding from some part of 
the body. A woman, aged twenty, had bad fits for IhirteenjeaiB; they 
invariably cooiinenced with pain in the left aide, juat below the 
maTnina. Dr. Brown-S£^uard applied the cautery to this part in two 
or three places. The relief was most marked. It had not prevented 
the fits altogether, but it bad reduced their number very considerably. 
Instead of having them every other day, she had theui only once a 
week. The cautcriiiing iron is heated to a white bent, and is then 
applied suddenly to the part once or twice. It appears to cause but 
trilling pain, and the patients do not seem at all to dread its repe- 



Case. — George R — , a^t. 35, a well-detcloped and stout man, but looking 
rather fatunus, came under Dr. Urown-Sequiril's care on October 8th. 
His mother came with him, and from her were gathered the fi Hawing 
particulars; — lie bad been epileptic for fifteen years. His leisurea were nf 
two kindi, which his mother diatingulEhed by calling the slighter ones 
" shall ings," and the more fully, developed ones "fits." Of the first he 
had two or three nearly every day, bnt occasionally missed a day. They come 
DDwilh a generaltrembling, attended with psleijess ofthe'face, quick breathing, 
■nd a carious sensation (not of pain), which he refen to the pit of his stomach. 
The fits are preceded by a darting or pricking pain, commencing io a small 
tumour, about the size of a amall bean, sltimted at or c^ose to the left tem- 
poral ridge, ahont an inch from the external angular process of the fi-anltl 
hone. He makes a noise which his iDother calls a " sort of bark," and then 
beoomea generally convulsed. He sometimes bites his tongue, but not 
always. The His continue far twenty minutes, and are generally followed by 
sleep. It appeared on inquiry, that about the time of the eominencment of 
the fits, at all events in the same year, he bad an injury to the head in the 
position from which the aura starts. Ilia mother's memory is so bad and 
his mind is so little developed, that neither of them can give a clear idea 
how far the date of the commencement of the fits and the receipt of the 
injnry have reference to one another. His mother says that the pricking or 
darling pain in the forehead is always fallowed liy a fit, although it may be 
■ix hours after. He ii sithjecl to bleeding at the nose, and this also is one of 
the signs which she regards as indicating the coming on of an atlack. Dr. 
Brown-SAjuard directed tlie man to take a mixture containing a quarter of 
a grain of the extract of belladonnH. and two grains of quinine in two drachnis 
of infusion of rhubarb, twice a day. The actual cjulery was applied to the 
small spot mentioned. The patient came again on the ISlfa. He was much 
better, had had fewer "shakings" and no fits. His mother was pleased 
with hii improvement, as he had gone through a long course of treatment 
with very little benefit. He was deeply tinged with the peculiar light plum- 
colour stains of nitrate of silver, which latter be had taken for a long time. 

Dr. Brown-Sequard staled that if the patient should not continlio to im- 
prove, or if he should relapse, he would then endeavour (n destroy Ibe 
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nervous connexion of the point from which the aura started by an incision 
one third round it on the side nearest the orbit ; and if no improvement 
then followed, he would carry on the incision another third ; and if still this 
isolation were not enough, he would continue the incision all round. But, 
he remarked, the result of this, if it were for a time completely successful, 
might not be permanent, and therefore he would advise the excision of a 
short piece of the frontal nerve, or the removal of the tumour. He gave the 
details of a case in which the excision of a tumour from the cheek was 
followed by cure for six months of spasm of the face, which had produced 
the most terrible suffering. It had been so coQstant and so distressing as 
almost entirely to prevent sleep. 



Art. 39. — Case 0/ Ancesthesia, 8fc. By Dr. J. W. Oglb. 

{Proc» of Roy, Med, and Chit; Soc, June 26, I860.) 

Case. — AncBsthesia of almost the entire surface of the body, as well 
as partial loss of power, recurring several times, and traceable to 
the effects of effused products within the spinal canal upon the various 
spinal nerves. 

The case was that of a stonemason, aged thirty-two years, of in- 
temperate habits, who rather suddenly lost the use of all his limbs to 
a certain degree, as well as sensation of the skin almost entirely. 
The affection began with feelings of " pins and needles " in the legs. 
There was no affection of the mental functions. Under treatment 
for eight or nine months, and the use of frequent blisters to the back, 
he became perfectly well ; but since then, for five or six years, he has 
had a slight return of his illness every winter, which however did not 
prevent his working. He was admitted into St. George's Hospital 
with very diminished sensation of the skin of both legs as high as the 
thighs, as also of both arms up to the elbows, and of both cheeks and 
nose. There was no want of sensation in the skin of the forehead. 
The patient could walk, but in a very tottering manner ; and the 
arms were much wanting in power. No pain complained of. Under 
the use of blistering the spine, and diuretics, chiefly the tincture of 
cantharides, he became in every way much improved, and was dis- 
missed from the hospital greatly relieved. He subsequently returned 
stating that he had lost power m the limbs, and had been affected by 
numbness of the skin of the upper extremities. He complained of 
occasional pain in the head. He was again treated with the tincture 
of cantharides, and also with strychnine and bark. He was a second 
time dismissed without any numbness, and was able to work. Six 
months later he was again brought into St. George's Hospital in a 
very heavy and stupified condition, and with twitching of most of the 
muscles of the body. In this condition it was difficult to make out 
to what degree the sensation of the skin was affected, but it did not 
appear to be very much interfered with. The special senses were in 
a natural state ; but the patient rambled when made to talk. He 
was cupped and purged. He became delirious, secreting objects under 
the beU-clothes. The pupils of both eyes were very contracted ; and 
the trembling of the muscles became excessive. After a short time 
he became very irritable, and very angry if the skin of the limbs was 



sit pinched, as if their sensHtion waa exalted. He was seized with 
or bj a convnUJve attack anil dj^purEa, and died rather suddenly. 

Poat-moiiem examination. — It y/av found th[it the npiiial membrane* 
had been the seat of extensive effusion of "lymph," ii' albumino- 
librinous material. This had in many places accumulate:! nround the 
roots of the spinal nervea, and was evidently chiefly of old elanding. 
In some places ihe roots of the nerrea were tliickly and firmly bound 
by this material, and this it waa no doubt which had given rise to the 
interference with the notion and aenaalion of the limbs and face. 
Moreover, a good deal of soft, yeltowiah, fibrinous material wna met 
with at the base of the brain, occupying the eubarchnoidean tissues, 
and surrounding the vessels and nerves there met with. 

Dr. Ode has had a coloured drawing made shijwing the presence 
of the eHuaed material in contact with the spinal nerves, and also 
showing the microscopical appearance both of the spinal nerves ttnd 
of the adventitious surrounding material. 



Anx. iO.~-?^eriralgia, icith Deafnemi, innlanlaiiennsly cured hy the 

extraction of a tooth. By M. Edwabd Vadtieb. 

(Jwr. il(M<!.l,diA»i;>iiu', June, leSQi miiI Gas. iJ« H3;<IIai.j, JuneU, ISSD.) 

Case, — The imiient in this case was a veiy nervous, slender wotnsn, who 
li>d suffi^red for about four months with intense neurslgic pains, radiating' 
through almnsl all the teeth, and also the muscles of the anlcrlor region of 
the left Bide of tbe lieact. There was conslant laehryiDalion oF the left eje, 
and frdm tiie moment of the attack complete deafness in Ihe ear of the sanie 
aide. A nuinlier of phvsiciatii had been consulted, and aulpbate of quinia, 
flying hlifitera, and atropia, in succession, tried without giving relief. 

When seen liy Dr. B— aiie was suReriag severely ; had long lieen de- 
prived of Bleep, and could not chew her food. The teeth wer* examined 
with care, but no one Could he foond carioua. The wisdom tooth on the lefl 
aide seemed, however, shghtly paiiiful on bein; touched, and loose. She 
was advised to have this tooth eiiracteil, but with tome temper refused. 
However, some days afterwards, her phyitcian again advising it, she con- 
sented, and the tooth was extracted by M. Vaiitier. The pains at once 
ceaaed, and her hearing was restored. A moEith has since elapEed without 
any return of her complaint. She leeins to be permancmly cured. 



Art. 41. — On Diphtheritin Paralgsia. By Professor Tkodssbau. 

(Gac dri HBpllaui, Nm. 1-S, 18t» i Xedieal Tlmtl ani GazclU, July HI, mSO.) 

The following are some of the observations made by M. Troussesu 
during a clinical lecture delivered at the UStel-Dieu. 

The subject of the lecture wwaa woman who, having been recently 
confined, contracted diphtheria from a patient in a neighbimring bed. 
Alum ineufflutions, and applications of hydrochloric acid, were resorted 
to, with the effect of removing ail diphtheritic exudation. Already on 
the tenth day, however, she apoke markedly througli the nose, onii 
deglutition was very diffienlt, and accompanied by nasal regur- 
gitation. A notable proportion of albumen was also found in thu 
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urine, indicating the rapid degeneration of the local into a general 
affection. The paralytic lesion of the pharynx kept increasing, so 
that by the twenty-fifth or thirtieth day the woman could no longer 
swallow, and was like to have died while trying to take some solids. 
About the fortieth day some improvement in this respect took place, 
but now numbness of the hands and feet was observed, as well as de- 
fective pronunciation from imperfect movement of the tongue. By 
the fiftieth day progression had become uncertain, and general nervous 
symptoms, chiefly consisting in delirium and convulsions, set in. The 
worst apprehensions were now entertained ; but musk having been ad- 
ministered, some improvement took place. So considerable, however, 
was the paralysis, that the patient could not raise herself without the 
assistance of two nurses. The bladder was also affected during two or 
three days, but not so the rectum. With this paralytic condition 
complete anaesthesia co-existed, the patient remaining absolutely in- 
sensible to pricking with needles. At the present time (150th day) 
the symptoms have so ameliorated under the use of syrup of sulphate 
of strychnia, that the patient can now get in and out of bed easily, can 
knit a little, and is able to distinguish between wool and cotton by the 
touch. No disturbance of visual powers has taken place, although during 
six weeks enormous quantities of albumen have been found in the urine. 
One circumstance worthy of note is the remarkable alternations which 
were observed — sometimes one limb, and sometimes another, being 
affected to-day and well to-morrow, to again become suddenly bad 
again, and so on ; and as this is of common occurrence in diphtheritic 
paralysis, we may justly conclude that the lesion of the nervous 
centres is not of a very grave character. 

Is diphtheritic paralysis a new disease ? Those of my hearers who 
commenced their studies some years ago must have become struck 
with the sudden predominance of new pathological conditions. During 
the last thirty years we have seen several of these so-called new 
diseases, such as Bell's disease, or facial paralysis ; Bright's disease, or 
albuminuria ; leucocythemia, or Virchow and Bennett's disease ; endo- 
carditis, or Bouilland's disease ; affections of the supra-renal capsules, 
or Addison's disease, &c. Since the period when Calmeil published 
his admirable work on epilepsy, how common has this terrible neurosis 
become, while forty or fifty years ago it was comparatively a rare 
affection. Thirty years since the cholera was unknown in English and 
French India. The plague, still so common in certain regions, tends 
to completely disappear in others. Variola, pertussis, and scarlatina, 
which at a very remote epoch prevailed in great intensity, and later 
• had almost disappeared, have been in their turns as new diseases. M. 
': Broca, while interne to Blandin at the H6tel-Dieu, never failed, when 
examining the bodies of those who died of purulent infection, to detect 
suppuration of the veins. He states, however, that at the present 
time he finds such phlebitis quite an exceptional occurrence. At the 
beginning of 1859, M, Delpech observed an epidemic of puerperal 
fever at the Maternity, in which suppurative fever was the marked 
characteristic, pus being deposited in the veins and as metastatic ab- 
scesses, while there was scarcely any pain in the hypogastrium. In 
another epidemic, at the end of the year, on the contrary, it was 



puerperd peritonitis which carried oS the pstients. In medicine as 
well as in surgery there are peculiar physiognomies of diBenaes ; one 
revolution, the intiniBte easence of which escapes ns, brin^^a ihera on, 
another dissipates them, and a third re-establidies them. 

As to diphtheritic paralysis it is probable that it haa never been eo 
prevalent as within the last two or three years. M. Tronsseau ha« 

Jerformed the operation of tracheotonjj successfuliy on sixty children 
ixut of 230 operations), and in only two of this number have general 
phenomena, analogous t^ithosein question, been observed. Diphtheria 
Itself, indeed, haa iif late years taken on an altered physiognomy, for 
in place of invading the pharjjix, and proceeding slowly towards the 
larynx, it now becomes generalised wirli a terrible facility, prostrating 
the patients, and delivering them up to the mercy of nervous acci- 
dents of the highest intensity. " I never witnessed such cases with 
Bretonneau, although my master subsequently signalised these mani- 
festations uf a novel matignity." 

In answer to the question whether a simple angina may not gome- 
times lead to a paralysis, M. Trousseau adduces some cases in which 
paralysis of the velum seems to have followed it ; but when the pa- 
ralysis has become more generalised, he suspects that it may be due tu 
diphtheritic influence, although this may not have been accompanied 
by its usual lot^al inanifestntions — .just as is the case with instances of 
scariatiuB, accompanied by little or no eruption. 

In 1771 Samuel Card described a case of aphonia following diph- 
theria, and Brelonnean reporting this fact in 182^ stated thatlie tuen 
bad met with nothing analogous to it; but in 1843 be witnessed the 
production of paralysis of the extremities following diphtheria in the 
person of M. Herpin, a surgeon uf Tours, who had contracted the 
disease in consequence of some of the false membranes from the 
throat of a patient which he was syringing gaining access to his 
nostril. Since that time, M. Trousseau has paid much attention to 
this complicnlion ; but believing at first that the paralysis of the 
velum might be due to muscular inBammation, it was not until 1S53 
or 1SS4 that he definitively drew the attention of practitioners lo the 
fact that the paralysis really depends upon a more general condiiion, 
and that it is in fact one of the effects of the poisoning of the entire 
economy by the diphtheria. M. Main^ault has especiafiy of late done 
most towards the elucidation of this disease, which has not only mul- 
tiplied itself at the Children's and St. Eugenie Hospitals, but has 
become so common in private practice, and perhaps there is not a 
single practitioner in Paris who has not seen one or more cases. 

Although in general the very varied paralytic symptoms in diph- 
theria may cease, even without the intervention of medicine, at the 
end of two, three, four, or sis months, there are other cases in which 
death maybe the result, or the paraplegia may beconie more en- 
during. Examples of this are adduced by M. Trousseau from his 
own practice. In some cases death has resulted from the mere diffi- 
culty in swallowing. 

As to tlie nature of this paralysis, it is evident thai it Ie not de- 
pendent upon a material lesion of the brain, as this would be incon- 
sistent with Ibe versatility of symptoms observed, and with its fre- 
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quent curability. It is presumable that there is something analogous 
to what is observed in certain cachexias. In Bright's disease parafytic 
phenomena are also observed, and the amaurosis in that affection has 
been well made out and described bj M. Laudonzy and others. One 
very remarkable circumstance in diphtheritic paralysis is the tem- 
porary extinction of venereal desires, which occurs at a very early 
period, even in those possessed of considerable genital ardour. In 
various other serious pathological conditions, especially phthisis, the 
patients long preserve their copulative aptitudes. M. Trousseau 
referred to other instances of paralysis, analogous to those now in 
question, occasionally observed after feeding on certain poisonous fish, 
after typhoid or variola, after asphyxia from charcoal vapours, and 
after the manipulation of sulphuret of carbon in the vulcanized 
caoutchouc factories (where also both men and women experience 
venereal frigidity). 

In the treatment of paralysis consecutive to diphtheria, while com- 
bating the local condition, we must especially endeavour to restore 
the patient's strength. Bark iii all its forms, iron (especially the 
syrup of the ammoniacal citrate or the perchloride), bitters, ani- 
malized and nutritious diet, exposure to the fresh air, dry frictions 
along the spine, aromatic and stimulant lotions, and sulphureous 
baths, comprise our most precious resources. Preparations of nux 
vomica, and especially the syrup of the sulphate of strychnia, act as 
general stimuli, arousing the muscular contractility, and may, on 
occasions, render good service. In spite of these and all other means, 
it must always be borne in mind that diphtheritic paralysis is an 
affection of considerable duration. 



Art. 42. — A case of Saturnine Paralysis. By Dr. Charles Tati.ob. 

{Medical Times and Gazette, Aug. 11, 1860.) 

Case. — W. H. G — , male, set. 47, married, a ship captain, came under my 
care on December 14th, 1859 — a melancholy-lookiDg, emaciated man, with 
cadaverous complexion and yellow conjunctivae, vascular and respiratory 
organs normal, functions of abdominal viscera well performed; pulse 65, 
tongue moist, steadily protruded, no defect of articulation, skin clammy, 
senses and sensibility normal; gait steady. The breath has a {>eculiar fetor, 
and the gums are marked with a blue line at their junction with the teeth. 
Urine loaded with lithates, free from albumen, and yielding, on analysis, a 
trace of lead. States that he has had good health all his life, with the 
exception of an attack of fever, which occurred twenty years ago. It is 
upwards of a year and a half since he left the sea, and resided at Egremont, 
where his wife and himself habitually used rain-water that was stored in a 
leaden cistern. The effects of this water (which I found on examination to 
contain lead) were developed in both cases within seven months, when my 
patient began to feel ill, complaining of loss of appetite, dull gnawing pain 
in the epigastric region, succeeded by vomiting and obstinately constipated 
bowels. Two or three medical gentlemen were consulted ; but not improving, 
he applied to the Northern Hospital, and on September 8th, 1859, was admitted 
into the Royal Infirmary, where he remained upwards of two months. The 
principal symptoms were reheved by the treatment adopted, and he was dis- 
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cbBrged at the enil ol that time, aaffering from complete wriil-drop (tf botli 

On deslrin); tbe pstient to itretch out the auperior extn^miiiei, the vrists 
fall in ■ itralghl line, and are neither adducteJ or abducteil (iniiicaling equa) 
paralvBii of the extensor carpi uloaris and extensor carpi rarlialia). In this 
positiun lie findi it impoaaible to eitend the tiDgers, but on supporting the 
firit pbalan^, the aecond and third are reaiiilj' extended \iy the iulertisaei 
and lunibricsles innaulea, Tbe forearruB generillj' ate emacialed, and the 
thenar and hypothenaremineneea are atrophied l« a marked degree. He ilates 
that complete wrist-drop has existed for six monthi. On proceeding ta 
ascertain tlie effect of Ihc electric current on the paralysed muicles, 1 found 
tbe whole of tbe auperficial layer of the pntterior bracliisl region unaffected 
by the most powerful current, with (he excepiian of the anconeoua and sapi- 
nator longus, In whicti tbe exciiability was normal. Of tbe deep layer the 
■npinator brevia was tbe only muicle on the right aide that preserved iti con- 
tractility ; but on tbe left the extensor oasis metaearpi poHicia, extensor primi 
interDodii, and extensor aecnndi inlemodii polllcia, in addition, acted readily. 
These and the lupinalors of botli arma were also subject to tbe will. The 
muscles of tbe anterior brachial region acted well, as did. to a lest degree, 
thme of (he thenar and hypolhenar eminences, while in the palmar regions, 
the interoaiel and luuiViricales preserved their electro -maacular contnic- 
taity. 

1 commenced the Irealment on December 14tb, 1859, by passing a strong 
rapidly inlerrapted current, from primary and secondary wires, tbrongb each 
paralysed muscle in the posterior bracliial region, for the space of two or 
three minutes; and this operation, with occasiooal omissions, which it is 
needless to detail, was repeated thrice weekly up to February 20tb, I860, 
when the natural tension and voluntary motion In theie muscles was restored, 
although they still remained quite unaS'eeted by the most powerful Faradic 
current. Those of the hand were not subjected to the electric >timalus, and 
remained in much the tame condition, although slightly ImproTed. 

This case appean to me to present some points of interest, to which I will 
briedy call altention : 

1. Tbe atrophy and paralysis of tbe miisclea of the tbeuar eminences in 
both hands, ag a result of the imbihitiDU of lead, is worthy of note, as being 
opposed to a recent obaervation of Dr. Ducbeiine, of Boulogne, who attri- 
bntes this atrophy, u tbrmerly noticed by writers on salornine disease, to 
the compression exercised by (he handle of tbe paint-hruab, in that class of 
workmen most frequeatlf the subject of the affection. He says; " le 
Tiens de dire que lea'niuwlai da la nsain ne sont pas ordinairement atleinla 
par le poison. 11 est vrai que j'u ia deux on trois fois lea muscles de I'emi- 
nence thenar considciablement atrophias du c6ie droit, chez des peintres 
atteints de paralysie saturnine, Ics muscles, quand ils ne sont pas entieremeot 
transformes, cwisorventlenrconlraetilitfiBiBelriqatt. J'atlribuecetle atropbie 
I la compression excrete par le manche d« la brosse, Et non a I'influeDce 
taxique du plomb." 

2. The exemption of the supinators, although receiving tlicir nervous 
(upplv from the same source as the affected muscles, is almost constant ilt 
these cases, although I hate seen tbe contrary stated ; but the fact that the 
three extensors of the thumb were paralysed only on one side is somewhM 
singvilar, and worthy of note. 

3. The Bubjection of muscles to tbe influence of the will by frequent 
applications of the electric current, although still rebellious to the most 
powerful shocks of that agent, ia a singulflr fact that has been noticed by 
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Duchenne and others, dnd might be a meaiu of enabling un tn dkgnoae 
pre-eiiating leid diieue after recoverf of the patient. 

4. The return of volnntRrj power in the waited and completely parslysad 
mueclcB. b; the treatment adopted, while thoae oal; partially affdcted, and 
not subjected to the electric stimulus, remained in ilalii quo, a illuBtrative 
of the Talue of Paradism aa a therapeutic ageat in such cases. 

5. The ease with which the electric stimulus may be localized in deep- 
seated parts wae well illustrated hj this case, as I could readily pass a current 
through the superficial and deep layer of insensible extensors, caaiing violent 
contraction of the excitable flexors on tbe other aide of the arm. 

6. I beg also to direct particular attention to the yglue of elastic straps in 
aupporting the hand, in patients iiiRering from saturnine paralysis. The 
idea of employing tliese substitutes for splints was original, and 1, at the 
time, believed it to be a novel contrivance. I learned, however, eubie> 
quentlf, that Dr. Inman had used an instrument precisely almilar foor 
yeari ago, which he described in the (irst volume of the Liverpool ' MeiUco- 
Chirurgical Transactions;' nevertheless, although vastly superior to splinta, 
it does not appear to he generally known. I may, therefore, mention thu 
it consiata simply of a piece of fiat elastic, stitched by one end to the back at 
ail ordinary glove, the other being tied by tape above the elbow ; it coata a 
few peuce only, and when applied, effeutimlly supports tbe wriat, and permits 
the extensora to be eierciscd in proportion to their power; It does not in- 
terfere with the action of the flexora, and by tbe support afforded to the 
first phalanges materially facilitatea free play of the second and third. Ita 
contractile nature also aFisista (lie patient in luliintaiy etfnrlB to move the 
paralysed muscles, nhile gymnaiil iqae iwseiuc lo no slight degree aids in 




"In October, 1836," EHja Dr. Irving, "Mr. Court, the Collector of 
Alkbabad, when in Fersunnah Barru, on the right bank uf tlie Jumna, 
was very forcibly strucK by the number of lame persons whom he met 
in nil directions. On inquiry be found, in village after village, that 
there were several cripples in each. He was ^so informed that the 
disease which gave rise to this lamenesa was of recent origin, and that 
it fras attributed by some of the people to their living on bread made 
from lustaree dal, and by others of ttiem to the unwholesome qualities 
of tbe wind and water of the Fergunnah ; the latter being vague 
causes of disease ever ready to be brought forward by the natives in 
ortler to account for any uiiuaual ot unintelligible sicineas. Several 
cnses of paralysis of the lower limbs were sent from Barra, to the 
Government Charitable Dispensary at Allahabad, for medical treat- 
ment. Unfortunately, however, they got tired of the means employed 
for their cure, and left after being in hospital for a month or Eve 
weeks. But, through the kindness of &Ir. Court, who accompsnied 
me to Barra, I was enabled to make some few inquiries into the 
nature and history of the malady. 

" Close to the village of Kheerut Gohance, on the Sohagee Road, 
all the lame people from surrounding villages were mustered for my 
inspection on the morninp; of the 6th ofFebruary, 185T. About fifty 
men were present, ail more or less lame in both legs ; some so much 
disabled na to be hardly capable of motion, while others were only 
slightly affected. One after another was questioned, and the follow- 
ing particulars were thus gathered. Without exception they all stated 
that they had become paralytic during the rains; in most cases sud- 
denly SI) ; and several stated that it had been duriiig the night. Men, 
who had gone to bed quite well, bad awoke in the morning feeling 
their legs Btiff and their bins weak, and, from that day, they had never 
regained the use of their limbs. At first, the lameness was trilling, 
and amounted only to unsteadiness of gait and slight stiffness cbietfy 
of the knees, AtYer a time the muscles of the thighs commenced to 
ache and feel weak, and also the loins. In no cose did those examined 
admit that they had then, or ever had, severe pain either in their 
limbs or loins, Thev all ascribed their disease to their feeding princi- 
pally on kemarie dal, but they seemed to imagine that, in order to 
produce the malady, there must be another circumstance superadded, 
viz., the deleterious quality of the water during the rains. So far aa 
could be gathered, it was not from drinking the water that they fan. 
cied they took harm, but from getting wet by it. More than one 
dwelt on the fact of his having Tjeen exposed to rain, either while 
plourrhing or tending sheep ; and others spoke of having been work- 
ing in j heels just before they beonme lame, at various periods em- 
braced between the months of July and October. The people were 
ptirticularly examined, ami questioned as to whether they had had 
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any symptoms of fever, or of any other disease at the time that they 
lost the use of their limbs, but they all said that they had not, and 
nothing was discovered to lead to the inference that this was not 
strictly true. In only one of many 'cases examined was enlargement 
of the spleen observed. Many of the men appeared to be strong- 
looking, and their legs even, in most cases, did not seem to be much 
wasted, if at all so. It was stated by those affected, as well as by 
several native officials who were interrogated on the subject, that the 
complaint did not lead to other diseases, nor tend to shorten life, un- 
less indirectly by preventing the individual working, and thus pro- 
curing proper means of support. It was further stated, that the arms 
were never affected ; but that there were some few cases of persons so 
greatly crippled that they could not walk. It was added, that males 
were more often afflicted than females ; and that ryots were more 
liable to the disease than the zemindars, although the latter class was 
not exempt from it." 

These paralytic symptoms are very generally attributed by the 
natives to the use, as food, of the kessaree ddl, the Lathyrus sativus of 
English botanists, a species of vetch. This plant is frequently sown 
alon^ with wheat or barley, and cut green as fodder for cattle ; but it 
is also ground and made into bread, mixed with wheat or barle}r- 
meal, or not, as the case may be, in the districts where the paralysis 
under consideration prevails. The kessaree ddl is much cheaper than 
wheat, and hence its use. It is said that horses and bullocks fed on 
kessaree lose the use of their limbs. 

'* In Europe also, paralysis of the lower limbs has been observed to 
follow the use of Lathyrus sativus as an article of food. Thus Don, in 
the Gardener's Dictionary says, that the flour of this plant, mixed 
with wheat flour, in half the quantity, makes very good bread, but 
alone produces surprising rigidity of the limbs in those who use it for 
a contmuance. In the same quarter of the globe similar effects have 
also been observed to follow the eating of other kinds of grain pro- 
duced by the same great natural order of plants, the FabiacesB, to 
which the Lathyrus sativus belongs ; as well as other species of the 
same genus. Thus Dr. Taylor alludes to Lathyrus cicera and JErvum 
Ervilia (bitter vetch), as occasionally rendering bread poisonous. In 
some part of the Continent, a bread is made from the flour of the 
Lathyrus, which is so injurious in its effects, that the use of it has fre- 
quently caused its prohibition by law. Loudon states, that when 
mixed in equal parts with wheaten flour it makes a good-looking 
bread, which, however, occasionally gives rise to weakness of the 
knees and spasmodic contractions of the muscles. Cattle and birds, 
when fed on the seeds, are said to become paralysed. A more recent 
example of the poisonous effects o£ Lathyrus cicera flour is furnished 
by M. Vilmorin ; he remarked that ' the use of this bread for a few 
weeks produced complete paralysis of the lower extremities in a 
young and healthy man. Six or seven individuals of the same family, 
who had eaten it, suffered more or less from similar symptoms, and 
one had died. A physician who practised in the district remarked, 
that paralytic affections were very common among the poor, who sub- 
sisted on this bread, while they rarely occurred among the better 
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When the Lalhyrut flour formed one twelfth part, no ineon- 
e was observed to attend its nse; in a proporliiin greater than 
thia it becomes iojurious; and wheu ih aaiounted to one third part, 
the effecta might be serious.' (Ann. d. Hyg., Avril, 1847, p. 46H— 
Ta^or on Foisona, p, 536.) Dr. Lindley aUo atutea, that the seeds 
at Mrvam Emilia, mixed with flour and made into bread, produce 
weakness of the exlremitiea, eepeciallj of the limbs, and render 
horses almost paralytic." 

It is to be observed that the ground is awampy in the neighbour- 
hood where the paralysiE prevails, and that the water used is highly 
impregnated with saline ingredieatB. 



Aht, 44. — The treatment of Paralysis by Motion. 
By Dr. Chabuis F. Taylor. 

{Jmtr.Uti. Munaln. Mb;, 1S60.) 

Case.— In December, 1S58, Master D. F— , Eet. 10, wu brought to me from 
the country, nilh Leniiplegiia of the left side. Five years before, tbat is, when 
he WIS five years old, he was kicked by a horse, in the right fronts- parietal 
region, detaching a portion of the skoll about two by three inches large, de- 
pressing and forcing it under the adjacent parts, and considerably laceratmg 
the briun -substance. The shattered hone was removed with diflicnity, and 
after twenty-four hours, when consciousness returned, he nis found to be 
paralysed in the left side. It was nearly a year before the wound bad healed, 
dtiiing which time, according to the history of the case, a "fangus" (?) was 
removed from, and an abscess had formed on the wound. At the end of a 
year, he was well, eicepC the paralysis, which remained nearly analtered till I 
saw him, but for the past year, was rather growing worse. He had no use of 
the left arm, could only move it imperfectly at the sboubler and elbow; 
walked with difficulty, and coold not support niore than ooe fourth or one 
fifth of the weiglit of the bo<1y on the teft leg. There was imperfect develop- 
ment over the whole left side ; the chest was sunken on that side, and the 
muscles soft and small. 

After treatnieot of three months (unhappily stopped, at that time, from an 
attack of guiritls), there was a remarkable increase of strsnglb, and of 
voluntary control over the muscles, lo that he could stand on the left foot for 
fifteen minutes; could climb a ladder, using both hands; and there was 
evident increase of muscular development through the whole side- 
Just one year from the time he commenced, namely, in December, 1859, 
he resumed his treatment at my office. Tlie development which had begun 
the year before had kept steadily on. The cheat and slioulders were lym- 
metrical, so that the wadding before placed on the left side of bis coat to make 
the shoulders appear even, had to be entirely removed ; and he was stronger 
throughout that tide. But here comes the most interesting part, so far as 
treatment is concerned. I observed in his lase what I have observed in many 
oth'n' cases, tliat while the muscles might be brought under the con/rol of 
the will, while they would act correctly and strongly, they would not act 
riadily. In this case, though the muscles of the left leg were strong and 
would move as wished, they would act only tardily. 

He had muscular strength enough to walk without Umping, yet be limped, 
When he stepped with that foot, there aeeined tii be an interval of time after 
the cfihrt before Ibe aciiuu. The leg uould partially give way for a moment. 
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under the weight of the body, before the muscles would contract so as to 
sustain him firmly upon it. And yet, when this contraction did take place, it 
was sufficiently powerful. Hence the conclusion, that in the physiology of 
muscular motion there is a difference between certainty and readiness of 
action. 

It occurred to me, that as we can develop certainty of action by con- 
centrating the will upon a part and prolonging this effort, we might secure 
rapidity of action by sudden efforts thus concentrated. I therefore adopted a 
system of movements involving sudden explosions (as it were) of effort upon 
the affected parts. This process was kept up for two months, with more 
than anticipated results. He gained nothing in strength or certainty of move- 
ment, but in readiness and rapidity of muscular action there was as much im- 
provement as there had been before in control of it. He can now walk with 
scarcely a perceptible difference in quality of movement in the two sides. 

Muscular contraction follows immediately upon the effort, so that the 
settling down of the left side in walking, before so marked, is scarcely per- 
ceptible. 

The principle of distinguishing between the different qualities of force and 
the peculiar kind of functional manifestation to be employed in order to 
secure it, has been applied in many other cases with uniformly favorable 
results. Another important matter in the treatment of paralysis is, to secure 
a good circulation of blood in the affected parts before attempting to reach 
voluntary motion in them. Innervation as well as muscular contraction take 
place only in the presence of arterial blood. Before the patient essays to 
move a paralysed limb, especially at the beginning of treatment, the muscles 
should be stretched (passively), or made to act through position and reflex 
action (as standing on a paralysed leg, for instance, while held in position by 
assistants) ; and one is often surprised to notice how readily the previously 
rigid muscles will move in obedience to a volition. 

Out of over forty cases which I have treated during the last three years, 
more than three fourths have shown marked improvement ; but the most 
favorable of all have been those unfortunate cases of " withered limbs" in 
children, occurring from teetljing (inanition), fevers, falls, &c., when quite 
young. 



Art. 45. — On the use of the Ophthalmoscope as a help to diagnosis in 
diseases of the nervous system. By Dr. J. W. Ogle, Assistant- 
Physician to St. George's Hospital. 

{Medical Timet and Gazette, June 9, 1860.) 

Dr. Ogle considers that the condition *of the deeply seated and 
delicate vessels of the eyeball may be, as it were, to a great extent 
(at least in some instances) a criterion of the state of the vessels with- 
in the cranium ; and he relates four cases, of which we give one, with 
the concluding^ remarks : ^ 

Case 4. — r. R — , ajt. 38, with a well-marked intra- thqjitnc 
aneurism, situated towards the right and upper part of the chest. T'he 
pupil of the right eye was much larger than that of the left one, but 
both act equally well, and are regular in outline. Thinking that this 
difference between the pupils depended upon some interference with 
the sympathetic nerve, and that probably from the same cause, the 
innervation of the vessels of the fundus of the eye might be affected, 



the eyes were examined bj the ophthalinoacupe, " numbers of darkish 
spots and specks lapparenllj the dibrii of ecchytoosed blood) were 
seen on the field of the retina. There was no increased aenaibilitj to 
the stimulus of light." 

" Such," aajs Br, Ogle, " are the cases which I thought it would be 
of interest and serviceable to bring forward as demonstrating the use 
of the ophthalmoscope in affections of the nervous ajstem. I hope I 
maj, at a later opportunity, be permitted to adduce still others, and 
again, perhaps, to refer to the above as being still under observation, 
I will make uo fiu-ther comment on the results of the ophthalmoscopic 
eacamination in the above instances, so far as thej are for any important 
deduction, excepting to draw special attention to the great seusitive- 
ness of the retina (as the acute pain showed) in Cose No. 4, that viz. 
in which there was paralysis of the third cranial nerve on the right 
side. This symptom in such a esse appears to be of great interest, 
and I do nol recollect to have noticed it in any previous iuEtance of 
this aflection. 

" In conclusion, I would observe that no doubt in some cases the 
application of the ophthalmoscope may be instrumental in diagnosing 
(a matter so difficult, but so necessary) between giddiness and other 
symptoms proceeding from actual organic change, and the same 
lymptnms arising frum disturbance in other distinct parts, as in the 
digestive organs, and, therefore, strictly sympathetic in character. 
Again, it may prove useful as a means of diagnosis, when it is doubt- 
ful (especially in children, parturient women, &c.) whether such and 
such symptoms are owing to repletion or to ditfective and even sinking 
powers, just as the state of the fontanelles is looked upon as being a 
useful guide in such doubtful instances. Might not the entire subject 
be greatly furthered, and much light thrown upon it^ by judicious 
experiments on some of tbo lower animals ; different conditions of the 
cerebral capillary system bein" artificially produced for the sake of 
contrasting different conditions of the vessels of the choroid and 



46. — Eleclriciti/ as a meant of ascertaimi^ the gravity of 
Traumatic ParalyKis. By M. N6i.*to}j, 
(,r>:um. D/Procr.JVnl. aNd Sifg., Aug., Issn.) 
It was formerly suppceed that the paralysis which frequently accom- 
panies dislocations of the shoulder was peculiar to the deltoid muscle, 
and consequent on the stretching or contusion of the circumflex nerve 
durino the displacement of the bone. A more careful clinical inquiry 
into toe nature of the injury has, however, shown that other muscles 
besides the deltoid are subject to this loss of power, although the fall 
which caused the disease may not necessarily have occasioned either 
fracture or dislocation. The muscles supniied by the radial nerve are 
sometimes alone affected, and occasionally those which receive the 
filaments of the ulnar and median. It may further be remarked, that 
this form of paralysis results from the pressure ejiercised upon the 
brachial plexus, closely embraced between the BrsI rib and the clavicle, 



94 FBACTICAL MEDICINE, ETC. 

which is very moveable ; therefore certain nerves or nervous filaments 
will readily be conceived to escape compression, and partial or incom- 
plete loss of power to be thus induced. 

An illustration of this sort of paralysis was afforded afc the hospital 
of the School of Medicine, by a man who, in a fall from a considerable 
height, had dislocated his shoulder. The luxation was reduced with 
ease, and the arm kept for a fortnight perfectly steady and immovable ; 
but when the patient attempted to use the injured extremity, he found 
that abduction of the limb was utterly impossible ; not that the dislo- 
cation had not been well reduced, or that a fracture of the acromion 
or collar-bone had taken place, but because the deltoid muscle was 
paralysed by the mechanism above described. In this kind of injury 
It is interesting to know that electricity supplies us with the means of 
ascertaining readily whether or not the paralysis is likely to be of long 
duration. For this purpose the muscular contractility should be tested 
with the wet sponge attached to a conductor, and if the muscle re- 
sponds to electric influence, a cure will certainly be effected in the 
course of two or three months ; but, in the contrary case, the prognosis 
is very serious. It has been stated, it is true, that even afler atrophy 
a muscle might revive ; but this, in M. Nekton's opinion, is very rare, 
the converse being far more probable. In the case under considera- 
tion, paralysis had lasted fifty days ; electricity was resorted to, the 
muscle obeyed its influence, and a favorable prognosis, which the 
future course of the disease has since justified, was pronounced. The 
man had been admitted into hospital on the eighth ; on the ninth 
electricity was applied for the first time, for the purpose of diagnosis, 
and was continued up to the fifteenth, as a means of treatment. On 
the sixteenth, the power of abduction had feebly but distinctly returned ; 
the limb could be raised from the side, and when the arm was hori- 
zontally extended, it preserved this attitude for several seconds with- 
out support. 

This case, and others of a similar description, which we have re- 
corded, show that in traumatic paralysis inductive electricity is a 
valuable resource, and may be considered one of the most felicitous 
applications of this power in surgical practice. 



(b) concerning the respiratory SYSTEM. 

Art. 47. — On the treatment of Pneumonia by Veratria. 

By Dr. Vogt. 

{BuU. Gin, de Thir., Jan., I860 ; aad Med.-CMr. Rev,, July, 1860.) 

In a work lately published. Professor Vogt, of Berne, gives the 
results of his experience in the treatment of pneumonia by veratria. 
Tlie number of cases treated from the beginning of 1857 to the end 
of March, 1859, was 56. Of these, 29 were cases treated in the first 
stage, 2 only being fatal. In the remaining 27 cases the properties 
of veratria were very strongly marked. On the fifth day of the 
disease the fever had generally disappeared, and the patients were 
becoming convalescent. Only in a small number of cases, towards 



Aa fifUi or sixtli day, there was a fivsfa exacerbation, but aD tlie 
I^nDmeQa disappeari^ more rapidly than before bj a freth adnunn- 
tratioll or a Inrj^er <lo?c of veratria. In no caf« had the TeraCrU anj 
other effect upon the local le«ion than thai of traspending its pn^ren 
as soon as the febrile excitement was arrested. In a second dan of 
cs«es there were 2'2 in nhich the diEease bid paised the first period 
and presented itself with a fresh exaeerbuion ; of these, 2 died. 
Considering Ibis treatment in a general manner, M. Vog% iiliMi ii i, 
that vhen applied to well-deTeloped and serions ca^ea (rf pneooKinia, 
veratrin baa afTarded verj Eatisfactorj results, as tiiere were oolr t 
latel c&sea out of 100; and hia opinion ta that tbe n» of tMi dint 
ought not only to be ranked npon an equality with other appror^ 
methods of treatment, but Uiat it ia autuall; raperior Is than. The 
objection haa been raised agajnst the use of Tcistria, thai it aAca 
readily produces varoiling, and it baa aUo beeo idbged that ita aetisM 
onen becomes excet^^lvc. But M. Vogl does not oonsida' Umm 
objections as baring much weight ; for as to ita emetic power*, it 
posaessea tbem in common with tartarised aolimony, and orilniary oc- 
perience proves the utility of Tomiting in a number of aflectiow tt 
an inflammatory nature. As to the ac^vity of its oneraliun. i« maf 
be moderated bj regulating the dose, and by carefully w*tcbii>|; lb* 
efiecta praduoed, aa in the ease of other medicine*. In (Otall do*w 
it has no action on the pulse, and in lafficieot doaea It n*Yer Ktt 
excessively, aconrdlng to M. Vo?t. when it U adminicUTed with 
saitable precautions. The rules laid down by M. Vogt urv, to (■•« 
the Teratria in a rather lar^ dose — ^tiamely, S tnilligTvninws (• aailli- 
gramme is '0154 of an English grain) erery two or tfareai bovr*, MMlfl 
uie production of vomiting or the diminution of tlw pulaa. Tlw 
Teratria is generally administered in pilla; but aome nmoM U% 
unable to swallow pills, and tbe olkalmd iniut tlwn m fflviot h* 
solution. The necessary doae for procuring tlie 'le*ire<l eKrtA \t ftitm 
as to 30 milligrammes; but there are peranfit of let* •"■riMtine ornwii' 
zatinn, principally men. In whom u mueli ht 6 Ui 6 ^'imtigraimiiH fa 
centigramme is '1543 of an English grain) may bo giim in twenty- 
four hours. If the stomach it too imt«ble. tlie dote in riKlwred, and 
the Teratria is administered in an eSerresciiiic draught or with a litlh 
opium; the action of tbe pulse is more slow in derohiping llMlf, but 
h is nerertheless observed at last. 



iDiuUrlit KlinlU, ISJlSi ind Miil.-CMr. ll»l<u>,Julr, \im.i 

In this paper Dr. Fock gives an account of llm cimm of ItmIw- 
otomyfor croup which have occurred in hi* practice, and In that iff 
his calleaRues, at the Magdebur); Hospital. Ha ulixn-ViH thai, lloi- 
wilhslaiiding some of tbe leadin)E practitioner* rri Germany (lutti w 
Langeiibeck, Baura, lioser, and Bardlebcn — rosurl to the ojieratlirn, 
and recommend it In their lectures, it has obtained no Kimeral ailniU- 
■ion into Gennui practice. Ot' these twentyfutir oaiw, l«n wara 
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successful, the particulars of both these and the unsuccessful cases 
being exhibited in a tabular form. To this statement Dr. Fock ap> 
pends some observations. 

1 . These cases are decidedly in favour of the operation, inasmuch 
as it was n9t resorted to until a stage of the disease when death 
seemed quite inevitable without it, notwithstanding the persevering 
employment of the various remedies. The saving ten out of twenty- 
four children, apparently absolutely condemned to die, cannot be re- 
garded as other than a great success. It is not desired to draw from 
these facts the conclusion that the operation should be resorted to in 
every desperate case of croup, although it is very difficult to indicate 
in which of such cases it should be abstained from. It would be a 
mistake to estimate the degree of danger alone from the amount of 
dyspnoea ; for even when this becomes suffocative during the operation, 
success may yet be the result. As a general rule, it may be stated 
that the most favorable prognosis may be delivered in those cases 
which exhibit themselves from the first as pure croup, and are attended 
by constantly increasing paroxysms of dyspnoea ; while the contrary 
is the case when there has been a preliminary bronchial catarrh during 
several days, and when the child, after seeming to be in a state with- 
out any peril, suddenly passes into a condition of actual croup. Either, 
on account of the small quantity of air which enters through the con- 
tracted larynx, no bronchial rale is produced, or its existence is marked 
by the laryngeal sounds. The operation is resorted to, and the child 
in all probability dies with bronchitis and pulmonary oedema. When 
accompanying the croup, too, a wide-spread bronchitis is observable, 
the dyspnoea may be more dependent upon the latter than upon the 
obstruction of the larynx. Pulmonary oedema is probably already 
present, and death will take place within twenty-four hours after the 
operation. The difficulty in the performance of auscultation and per-^ 
cussibn in these cases is sometimes immense, and may amount to an 
impossibility. In such instances we can only fall back on the history, 
and remember that cases of croup in which the disease has become 
developed with rapidity and violence are more favorable for the ope- 
ration than those in which it has for some days been preceded by 
catarrh. In the latter cases the operation should be declined. Again, 
the prognosis has always been, within the author's experience, of a 
favorable character when the depression below the larynx and at the 
epigastrium become very marked during the inspiration. The ex- 
aggerated actions of the inspiratory muscles, especially the acces- 
sories, augment such depressions much when the lungs are entirely 
free, and the obstacle is only placed in the larynx ; but the smaller 
amount of such depression is quite remarkable when there is co-exist- 
ing pneumonia, extensive bronchitis, or pulmonary oedema. In such 
cases the probabilities of success are too small to warrant our under- 
taking an operation. Lastly, the constitution should influence our prog- 
nosis. It is decidedly more favorable in thin, long-necked children, 
than in those of an opposite conformation. In determining whether 
we shall operate in a given case, we have to ascertain whether the 
after-treatment, as regards watchfulness, skilful nursing, &c., can be 
secured — matters which, however easily provided for in a large town, 
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and in a hospital, may not be attainable in a country district ; and yet 
upon them the result moj entirelj depend. 

3. As to the operation itself, the reporter enters into the details and 
the difficulties of its performance, which we need not repeat. He 
tiijs be always resorts to ehloraform, which renders the operation far 
more easy of performance ; and he has never, even in extreme dys- 
pnoea, found any ill effect to result from its employment. At first the 
dyspncea is increased by the inhalation, but the narcosis is speedily 
established, and then tbe breathing becomes much calmer than be- 



Art. 49.^0n the treatmenl of Hooping Cou^k by increasing doaea of 
Sulphate of Zinc and extract of Belladonna. By Dr. Fulleb, 
Physician to St. George's Hospital, &c. 



After referring to the diacovery he had made as to the tolerance of 
belladonna by children (' Abstract," XXXI, 344), he proceeds to state 
that he has brought this fact to bear upon the treatment of hooping 
cough, and that he has obtained results excewiing his most sanguine 
expectations, Irom the conjoint use of extract of belladonna and sul- 
phate of 2inc (of the beneGcial influence of which he already* had 
sufficient proof) in rapidly increasing doses. Rarely haS he found the 
whoop to last above twenty-one days, and in some instances it had 
subsided in ten days. The mode in which Dr. Fuller proceeds is to 
^ve the zinc and belladonna as soon as the whoop declares itself. If 
the nttack is accompanied by much febrile excitement and bronchitic 
irritation, he prescribes a cough-drop containing a drachm of anti- 
monial wine and a drachm of ipecacuanha wine to two ounces of water, 
and, if necessary, applies a blister to the cbest. Of the cough-drop a 
larger or smaller amount is given, according to circumstances. In all 
cases, however, the zinc and belladonna are administered perseveringly. 
To children under three years of age be usually begins by giving one 
sixth of a grain of extract of belladonna and naif a grain of tmlphate 
□f zinc four times daily, and to children above that age a quarter of a 
grain of estract of belladonna and a grain of sulphate of zinc. The 
remedies are given in solution in nater, and the dose of each substance 
is increased by a corresponding dose daily or on alternate days, bo that 
■the child who began by taking a quarter of a grain of tbe extract arrU 
one grain of zinc at a dose would be taking one grain of the extract 
and four grains of zinc at a dose either on the fourth, sixth, or eighth 
day, according to the rapidity with which the dose is increased. 

Dr. Fuller concludes by citing coses illustrative of the value of the 
treatment recommended, and by urging its general adoption. 
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Abt. 50. — An inquiry into the CvrdhQity of Consumption^ the pre^ 
vention^ and the progress of improvement in the treatment. ■ By 
Dr. James Tubnbuix, Physician to the Liyerpool Royal Infirmary. 
(Third edition.) 

(8to, London, ChoTchill, pp. 195, 1859.) 

The great object in this work is to show that consumption is a dis- 
ease much more under the control of means which we haye in our 
power than is generally supposed, and in this the author has all our 
sympathies. He has our sympathies, also, in what is said about the 
causes, the symptoms and signs, the varieties, the curability, and the 
relation to other diseases, of consumption. What is said is just what 
a well-informed and sensible man may be expected to say, and, in 
essential particulars, the treatment recommended is also that which at 
the present time is carried out by the majority of practitioners in this 
couhtry— cod-liver oil, and proper hygienic measures, being the pro- 
minent items. The cases upon which we are required to be more 
hopeful in our prognosis are nineteen in number, and of these 
Dr. Tumbull speaks as follows : 

" Of these nineteen cases there are fifteen of which an account has 
been' already published ; and one other, formerly published along with 
these, has been inserted in the first part of this chapter, at page 95. 
Two of them died after the disease had been arrested for a time, but 
I know, from recent positive information, that more than half of them 
are now alive ; and no doubt several of the others, of whom I hare 
not lately heard. 

" In liie first case the disease was in the early stage, before any 
softening and disorganization of the lung had occurred; recovery 
seemed to be complete, and the patient having continued well, there 
is good reason to expect that it may be permanent. In the second, a 
degree of dulness, indicating a very considerable amount of consolida- 
tion, was almost entirely removed, and the general health perfectly 
restored for nearly two years and a half; and as this occun^ at an 
early period of life, when tubercular disease does not commonly at- 
tack the lungs, there is sufficient ^ound to believe that the judicious 
use of hygienic means and prophylactic treatment may enable the 
child to outgrow the tubercular tendency altogether. In the third, 
the disease had not gone beyond the first stage ; but remaining dul- 
ness showed that there was pulmonary induration, or partially ab- 
sorbed tubercular matter, which may have undergone cretaceous 
transformation. In other respects, however, recovery has continued 
most perfect, and there is good reason now to believe that, with ordi- 
nary care on the part of the patient, it will prove permanent. In the 
fourth, the tubercular matter had probably become cretaceous, reco- 
very was very good ; and as the period of life of the patient — above 
fifty years of age — lessens the activity of the tubercular tendency, there 
is reason to expect that due care misht at least prevent its renewal for 
an indefinite period. In the fifth, ^e disease was in the first stage ; 
and a very perfect and continued recovery has been efl^cted. The 
sixth was a case where the slow progress of the disease, and the fact 
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of it bein^ aneated in llie first stage, were looked upon as grounds for 
hope; -whilst on the other band tne natural delicacy of constitution 
was considered aa a reseon for fear tbat slight exciting causes might 
rekindle the activity of the tubercular dcpoait, but so far it has been 
groundless. The seventh and eighth are cnaes where the amount of 
Uie tubercular deposit was small j and it is probable that it has been 
absorbed or become cretaceous. The health is so good in the eighth, 
that the recuver; ma; now be reasonably looked upon as pertUBneot. 
In the ninth, the disease had reached the second stage, but there was 
TBry perfect recovery, and some good ground, therefore, to hope that 
it would continue. In the tenth case, the disease had arrived at the 
third ittage; but its extent was more limited than !n most cases so far 
advanced, and the general health had never sunk to a low point. 
These circumstances, and the perfect restoration of the general health, 
with almost complete removal of the local si^ru, lead ub to hope that 
the small cavity, if not already obliterated, might ultimately be com- 
pletely healed. The fatal result in the eleventh case, where a good 
recovery of very considerable duration had been made, shows tbat 
there is uncertainty as to the result of all those cases where a cavity 
of any considerable size has once been known to exist, however per- 
fectly the disease may seem to be arrested. The termination in the 
tweltlh would lead to a similar observation ; but in this case it is 
satisfactory to add that, though the original extent of the disease pre- 
cluded any favorable anticipations, reparation was carried forward to 
a much greater extent than was expected, ao that the disease did not 
prove fatal in the ordinary way by sinking, but by an accidental in- 
flammatory complication. In the thirteenth and fourteenth cases it 
was hoped that, as the constitutional powers were good, the alterative 
influence of a complete change of climate might enable them to mun- 
tain the ascendency over the local disease ; a result which the good 
state of the general health in the flt^eenth may possibly also enect, 
though the amount of dulness would give us cause to fear a renewal 
of the disease. In the sixteenth, there has been such perfect reno- 
vation of the general health, and cessation of cough, with return of 
aptitude fur business, that recovery may he regarded as perfect, with 
every prospect of being permanent. In the seventeenth, re.itoration 
has been eSected from an almost hopeless condition ; but I should 
fear that with the constitutional tendency to the disease, strongly in- 
dicated by external scrofulous disease, as well as advanced internal 
tubercular affection, there would be a tendency at some future period 
to a renewal of the disease. The eighteenth case is one where we 
have a very limited deposit of tubercle of apparently very chronic 
nature, not in any way aOecting the general health ; and there is 
reason to expect that ordinary care and attention on tbe part of the 
patient will prevent it affecting the duration of his life. The nine- 
teenth is one of the most interesting and encouraging cases that have 
come under my observation. It is an example of recovery to a 
vigorous state of health from the lowest degree of weakness, emaci- 
ation, and hectic fever, with severe diarrhma, which teaches us that 
we should never abandon any case till remedial means have been fairly 
tvied. It ia also a case in which we have evidence of recovery being 
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effected by abeorption of tubercle, shown by gradual 



dolness ; by cretaceous transformatlun proved by the expeatoratiO- 
and by cicatrisntion, rendered probable by the alow but complei 
teuDVftI of the (iigna of a cavity, lliat recovery maj be permanem 
ia rendered highly probable, uot only by the great improvement l' 
the local si°Ds, but bj_ the vigorous state of health attJiined. 

" General obiervation of tubercular disease of the lungs, o 
as the results in some of the previous cases, enable me to e _ 
with confidence the opinion that perfect recovery in the early ei 
may not nnfrequently be permanent ; that it may likewise lie » _ 
those advancing inU the second stage when the extent of diseasa^ 
limited ; but that in those in the third stage, where one or more cavitit 
exbt, perfect recovery is so rare that it can be permanent oniy i 
exceptional cases. It is, however, satisfactory to know that tfaoW^ 
the ultimate result must in these cases be very generally unfavorabiA 
the disease may often be suspended, and a fan: amount of health e 
joyed by the patient for an indefinite period of years." 



Abt. B1.— On the treatment of Phthisis by Chlorate of Foteuh, i 
obaervatioas on Oxygen and Ozone as therapeutic agenti. By I 
J. E. FocsTAiN, of Davenport, Iowa. 

{Amer. Hid. XMllily, Sept., ISSD.) 

Adopting OS his motto aatatementof Liebig that "oxygen is the leadeul 
weight, or bent spring, which keeps the clock in motion ; the inspin*. , 
tions and expirations being motions of the pendulum which regulate it,*f^ 
Dr. Fountam looks upon the fJierapeutical indications in tuberculoaU 
and kindred diseases in a simply chemical light, and the treatment 1^11 
practically reduced to the question, by what and in mkut manner 01 ' 
we best supply to the system the oxygen which is demanded for ti 
proper performance of its functions, aod thereby counteract the d^ 
lerious influences resulting &om the imperfect aeration of the blood f J 

Dr. Fountain details three cases, which, from all rational and phr 
tlcsl signs present, must evidently be considered as tuberculu-, 1 
which the treatment with chlorate of potash was followed by t^ 
satisfactory results. We give the last case in full. 

Case. — Mr. H — , let. 3-1, pluced himself under my care early in Novembe 
1659. He had the appearance to every one of a man sinking under the i]_ 
fluence of confirmed phthJEia. To this be was predisposed froiD his fatiml 
who died young wilh this disease 5 molher still living and well. A gradua" 
incieuing cough and failing lualth had been gaining upon liim for the pi 

Once, during this period, he had improved under the uie of cod-liver oil J 
and phosphate of iron. Ftee and quite profuse hiniorrhage from the liu 
once, and slight traces of it a number of times during the past year, 
he applied to me he was conscious of losing strength very fist, 
emaciation, and unhealthy expression of couatcnauce : very frequent couu 
lint seltlom any expectoration ; no appetite; respiration liurried and oppretw 
pulie seldom below SO; moderate dulness on the right side, over tb ' " 

clnviculat region ; no rSles, but respiratory murmur indistinct and ir._„ 

As he had once been benefited by cud-liver oil and the phospbsU of iron, I ttii A 
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prescribed the earoe treatment, thinking it might agun httve a limiluT elfccf. 
Tbia was continued faithfully for about two weeks, without any maleriul 
benefit, when I directed it to be discontinued, and preacribed the chlorate of 
pottuh alone, half an ounce dailf , Bi in the above cases. In less than a week 
he Bsiured me that he felt a decided benefit from tbe treatment. The im- 
provement continued steadily from this time, and be completely regBineil his 
health and atrength in less than three months, tie foak half mt ounce qf the 
ehloraU qfpalai/i daily for lie teetki, and two drachms each day (or the 
succeeding four weeks; since which time he has taken it only occasionally, 
and in smaller quantity. At present time of writing (April, 1860) be is ac- 
tively engaged in business, in good strength and flesh, having do cough, 
except a trifle from a recent cold; complexion perfectly healthy, and appe- 
tite good. His own feelings and general appearance indicate a perfect resto- 
ration of health. 

The nuthor remarks that, " though the treatment was purely experi- 
mental, it was not empirical ; for the chlorate of potass was given on 
the assumed principle of conveytjig oxygen to the blood, by which Bi 
portion of the lunga was expected to be relieved of their ta.ik; the 
Tital power of the blood increased, rendered more capable to perform 
its Imictions, and hy which tubercular deposits might be arrested, and 
absorption of those already formed promoted." The author deduces 
the following conclusions from the cases detailed : 

1. The chlorate of potash can be given in large doses every day for 
a long period, without injury. 

2'. It aids the functions of respiration by supplying the blood with 
OBjgen. 

3. It operates aa a natural (oiiic nlleratm and blood dtpurant, by 
increasing the supply of that element which is the most active agent 
of nature in the chemical changes which take place in the laboratory of 
tbe human system, 

The remainder of Dr. Fountain's able and very interesting paper is 
devoted to a clear and terse criticism of the various views held in re- 
gard to the nature o^ ozone. He comes to the conclusion that ozone 
IB oxygen in the ilatat Tiaacendi, and hence the efficacy of the chlorate 
'i, which, decomposing in the blood, furnishes to the latter a 



large amount of oxygen in the o; 
powerful and energetic. 



c state, when tbe eSects are most 



Dr. Brown adopts to the full the views of Dr. Andrew Clark, and 
particularly this — that the physician can confidently pronounce upon 
the existence of phthisis, when be detects the presence of the elastic 
trabeculfe of the air-vesicles in the sputa. To be able to do this he 
regards as one of the great discoveries rendered to pathology by the 
microscope. 
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Art. 53. — On the action of Iodide qf Iron upon Phthisis. By Dr. 
Cotton, Physician to the Hospital for Consumption at Brompton. 

{Medical Timet and Gazette, June 16, 1860.) 

Dr. Cotton tests the action of this compound upon twenty-five cases, 
not selected, but taken just as thej arrived at the hospital, those only 
being excluded which either were at too advanced a stage to admit 
of any remedial treatment, or which happened to be labouring under 
some mflammatory or other important complication. 

The iodide was administered in the form of the syrupus ferri iodidi 
mixed with water, in doses of/& drachm, twice and sometimes three 
times a day. It was continued, according to its effects, for yarious 
periods ; tlie shortest being one month, and the longest three months. 

Of the twenty-five patients, eleven were males and fourteen females ; 
their ages varied from eighteen to forty years. Eight were in tJie first 
stage of the disease ; three were in the second sti^e ; and fourteen 
presented positive evidence of pulmonary cavities. In ten cases there 
was great improvement ; in four moderate improvement ; and in eleven 
no improvement. 

In analysing these results, it was found that of the ten greatly 
improved, four were in the first stage of the disease, and six in the 
third. Of the four moderately improved, one was in the first stage, 
one in the second, and two in the third. Of the fourteen in whom no 
improvement was noticeable, three were in the first stage, two in the 
second, and nine in the third. 

Three cases of inaprovement were very decidedly marked ; two of 
these patients, whose disease was only in the first stage, left the hos- 
pital with their pulmonary afiection quiescent, and apparently restored 
to health, calling themselves, indeed, " quite well ; and the other, 
although more advanced, and in the third stage of phthisis, was mar- 
vellously improved, and able to resume his occupation. 

In two cases haemoptysis came on during the administration of the 
iodide, and in two the iodide was discontinued on account of headache 
and dyspepsia. The spitting of blood probably was in no way at- 
tributable to its use, haemoptysis having occurred previously in the 
same patients; but the other symptoms, having ceased or diminished 
with a change of medicine, might perhaps fairly be referred to its em- 
ployment. Except in these instances, the iodide of iron appeared to 
agree very well with the patients, several of whom improved very 
much in appetite and strength. 

Three of the patients in whom there had been no improvement after- 
wards derived benefit from other medicines. 

In eight of the cases cod-liver oil was occasionally taken in com- 
bination with the iodide ; one half of these were found to belong to 
the class of improved, the other half to that of not improved. 

Of the fourteen improved cases, ten gained in weight, some of them 
very considerably, three remained in statu quo, and one lost two pounds 
while under treatment. The improvement, however, was not always 
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in proportion to the increase of weight, some of the patients who bad 
inareased the moat having improved the least. 

It is, perhaps, worth recording that one of the patients took, ac- 
cideDtRlIj. an ounce of the syrup, which would contain thirty-two grains 
of the iodide of iron. It produced a distressing feeling of weight at 
the epigastrium, attended with nausea and subsequent purging. For 
several weeks afterwards there was a loss of appetite, depression of 
spirits, anil a constant feeling of uneasiness in the region of the 
stomach, all of which, however, grndmdiy passed awaj, leaving the 
patient apparently none the worse for the overdose. 

After making due allowance for the influence of concomitant cir- 
cumstances, such as rest, hjgieoe, and hope, all of which claim a 
prominent share in the improvement of oiT hospital patients, we are 
justified. Dr. Cotton thinks, in arnving at the following conclusions : 

1. Syrup of the iodide of iron, in doses of a drachm twice or three 
times a day, occasionally produces headache with some dyspeptic 
symptoms ; but, for the most part, it is found to agree very well with 



sumptH 
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2. Although very far from exhibiting what might be termed a gpe- 
eijic effect, it nevertheless seems to act very beoeSclally in a fair 
number of consumptive cases, especially in those where the disease is 
only in an early stage. 

3. Under its influence the patient's weight is generally increased. 



Abt, 54. — On the treatment of PhthisU by Linseed Oil and WkUky. 



The following remarks are taken, by the editor of the last-named 
journal, from an anonymous review in the former jnurnal. The 
reviewer is supposed to be Dr. J. Lawrence Smith. \Ve copy them 
because we think the addition of a small quantity of spirit to the oil 
may be of service in many if not in all cases. At any rate, we have 
long been in the habit of recommending cod liver oil and rum in equal 
quantities in coses where the stomach was indisposed to deal with the 
od by itself, and, we think, with moat satisfactory results, (C. B. E.) 

Speaking of the combination of linseed oil and whisky, the writer 

" In a reasonable experience of five or six years the results are so 
encouraging that we have no disposition whatever to fall back upon 
the more oflensive and very expensive article which is sud to be 
obtained from the liver of the cod-fish." . . . "In the use of the 
linseed oil and whisky, we are in the habit of ordering a teaspoonful 
of each three times a day, and as the stomach becomes accustomed to 
it, increasing the quantity tq a tablespoonful. When they are put 
in the same bottle and sh^en up thoroughly before use, the taste of 
the oil is in a great measure covered up by the spirit, and is very 
rarely offensive even to delicate stomachs." . . . "It would be 
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mere repetition to go over the words, cough, expectoration^ hectic, 
emaciation, night-sweats; but all these things have we seen pass 
away under the use of the oil and whisky, and a few months have 
brought up the patient to normal weignt, normal appearance, and 
normal sensation. It is not designed to claim for the linseed oil any 
medicinal advantages over the cod-liver ; but if it is more certainly 
pure, if it is cheaper, if it is less offensive, and accomplishes what is 
claimed for the nsh oil, it certainly commends itself as a boon to 
poverty and to sensitive stomachs, and as such we commend it to the 
profession.'' 



Art. 55. — On the nori'prevalence of Phthisis in the Hebrides, amd 
along the north-west coast of Scotland, By Mr. John E. Mobgak. 

{UecU'Chir, Rnview, Oct., 1860.) 

In this essay Mr. Morgan establishes satisfactorily the small amount 
of mortality arising from phthisis in these districts, and speculates as 
to the cause of this favoured distinction. The chief cause, according 
to the author, is the inhalation of the smoke of peat fires ; a process 
for which the aboriginal chimneyless Highland bothie fumbhes every 
facility. 



Aet. 56. — Cases of Obstruction of the Feins of the Lower Extremities^ 
causing (Edema of the corresponding Limb, occurring in Phthisical 
patients. By Dr. Cubsham, Physician to the Brompton Hospital 
for Consumption and Diseases of the Chest. 

{Proceedinga cf Royal Med, and Chir, Soe., June 26, 1860.) 

The author relates four cases of the above description, all of which 
occurred in patients in an advanced stage of phthisis. In three the 
oedema was confined to one limb, the corresponding veins being found 
closed with coagula. In one case both limbs were affected, and in 
this the lower part of the vena cava (as well as both femoral veins) 
was obstructed. He refers to similar facts published by different 
authors, and observes that the cases he has recorded correspond 
closely with those described under the name of phlegmasia dolens. 
The author, however, is disposed to think they had some other orivii)! 
than the one to which that disease has been attributed, and states his 
reasons for considering them as coming under the class of cases in 
which coagulation in the veins is produced by the presence of pus 
or some foreign matter in the blood, and that the subsequent inflam- 
mation was owing to the stagnation of the vitiated blood in the 
vessels. 
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Art. 57. — On Emphysema of the Lungi, 
Bj Dr. "WiTEiiB, PhyEiciaD to the Northern Hospital, Liverpool. 

(iVcM<ill..ffJ t/lAs Ro»olj«(!j.™dCair, S»t., JureM, IBfiO.) 

Altbough much hoa been written on the subject of pulmonarj 
emphyBeiod, there are vet manj points in connection with it which 
require invSEtigation. There ii*, perhaps, no disease the symptoms and 
physical aigoa of which are so readily explicable, from a knowledge of 
the strui:tural changes by which it is accompanied, as this particular 
sfiection ; and hence an acquaintance with the minute anatomy of the 
healthy lung tissue becomes of the utmost importance, in order fully 
to appreciate the morbid changes which fake place. 

(Here follows, in the paper, a brief description of the arrangement 
of the "ultimate pulmonary tiaeue.") 

Pulmonary emphysemais of twokinds ; 1. Irdertubulur emphysema ; 
2. Vesicular emphysema. The second, or vesicular, is by far the moat 
important, and wiH be alone considered. It exists in three forms, dif- 
fering onl^ in the extent to which they involve the lung. 

1. Partial lobular emphysema, involving a few air-sacs, or, at most, 
only R single lobulette. This is not often seen m an independent 
affection ; but in lunjts which are the seat of the second form, it oc- 
casionally exists in small patches along the margins of the lobes. These 
patches resemble small vesicles, and, when numerous, have somewhat 
the appearance of a row of beads. 

2. Zobular emphysema. — This in the form most frequently met with. 
It involves one or nio)*e lobules in different parts of the lung, and is 
especially found along the margins of the ba5e, the anterior border, 
and at the apex. It frequently exists in connexion with phthisis, and 
occasionally with pneumonia. In this form it is eauy to trace the 
diTieions of the lung ; the boundary walla of the lobules have not 
usually given way, and generally no interlobular emphyaema exists. 
The air-saua of the lobule are not necessarily all equally dilated, those 
at the circumference being most so. The emphysematous lobules may 
be seen projecting above the level of the lung, and, in some instances, 
they become developed into " appendages." 

3. Lobar emphysema. — This torm involves the whole of a lobe, or 
an entire lung, ov very frequently both lungs. It constitutes a very 
formidable affection, and often deatroya life at an early period. 'I'he 
lung is much increased in size. The outlines of the lobules frequently 
cannot be distinctly seen, in consequence of the rupture of their 
boundary walls anu the production of inler-lobular emphyaema. 

In investigating the morbid anatomy of emphysematoui; lungs, the 
same methods ot preparation were used by the author as had been 
previously employed in the examination of the healthy organ, viz., in- 
jection, inflation, and desiccation. 

With regard to the structural changes which take place in the 
disease, we recognise, in the early stages, a simple dilatation of theair- 
saca, and a diminution in the height of the alveolar partitions. A 
further dilatation takes place, with more or less complete obliteration 
uf the alveolar septa. This distension produces a divergence of the 

s S 
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clastic fibres of the air-sacs, and is soon followed by a perforation of 
the walls themselves, so as to give in the advanced sta^e a pe^fectlT 
cribriform appearance to the membrane of which the walls are formed. 
This is followed by rupture of the elastic fibres, a further distension 
of the air-sacs, with a general breaking down of their walls ; so that in 
the most advanced stages of the disease large cavities are found, tra- 
versed in all directions by membraneous sheds or fibrous cords. The 
inner surface of the emphysematous luns-tissue presents the same 
microscopic appearances as that of the healthy tissue. 

In some lungs in which lobular emphysema existed, the air-sacs 
were found much distended, but no perforations existed ; whilst in 
others, and especially where the disease was of the lobar kind, ex- 
tensive perforations were found, with not more, and in some instances 
less, dilatation than in the former. This would seem to indicate some 
degeneration of tissue in the one case, which might be absent in the 
other. 

The condition of the blood-vessels explains the anaemic appearance 
of the emphysematous lung. In the earlier stages, the capillaries of 
the pulmonary plexus are wider apart than in health, and as the waUs 
of the air- sacs are perforated, and the latter more distended, the capil- 
laries become ruptured and absorbed. The vascularity of the lung in 
a condition of advanced emphysema is very slight. 

The bronchial tubes are usually dilated in old-standing cases of em- 
physema, their mucous membrane is pale, and there is increased de- 
velopment of the circular muscular fibres. 

An important question in connection with emphysema is, whether 
the disease is preceded by, or attended with, any degeneration of 
tissue. 

With regard to the existence of fatty matter in the emphysematous 
lung, a considerable number of specimens were examined with great 
care ; and although, in one or two instances, indications of its presence 
were found, as a rule it was entirely absent. Dr. Jenner has stated 
that fibrous degeneration frequently exists. A number of specimens 
were examined, to ascertain whether any alteration of this kind could 
be observed in the elastic fibres, as compared with those of the healthy 
lung: the results arrived at on this point were imperfect, and the 
question is left for future investigation. Some kind of degeneration is 
believed in many cases to exist. 

With reference to the determining cause of pulmonary emphysema, 
the view that the disease is produced by expiratory efforts appears to 
the author the most tenable. 

Serious objections seem to present themselves to the theory ad- 
vocated by Dr. Gairdner, that the disease results from increased dis- 
tension, during inspiration, of one part of the lung, in order to fill the 
space previously occupied by a collapsed portion. 

During inspiration, the chest expands to make room for the dilating 
lung, air is drawn equally to all parts of the lung, and is not driven by 
any external force to one part more than to another. It is difficult, 
therefore, to understand how an excessive quantity of air should find 
its way to any particular portion. If the chest must reach a certain 
expansion, it would rather appear that the entire lung would be every- 




where slif^htlj dilated, except where collapsed, or else that those parlj 
nearest the collapsed portions would be most distended. Snub parts, 
however, fire not the most frequent seats of eraphjsema. Further, the 
lunga can undergo very considerBble distension without suffering any 

Although the lungs undergo equable pressure during ordinar)! ex- 
piration, this hj no means proves that such is the case during acts of 
co^hing — in fact, the contrary Is true, ashas been shown byDr. Jenner. 

The conformation of the walls of die chest, and of the lungs, seems 
to render it necessary that the latter should undergo unequal com- 
preesion during violent expiratory efTorta with a partially closed glottis, 
and that air should be driven, first, to those parts of the lunga where 
the walls are least resisting ; and secondly, to those portions which 
contain the least volume of ^r. lUie least resisting part of the thoracic 
walls is that which covers the apex of the lung ; it consists of a mem- 
braneous expansion, and plays no active part in the expiratory process. 
As a fact, we find, in coughing, that the lung bulges into the lower 
part of the neck. Thepartsof the lung which contain the least volume 
of air are the margins. These are out of the direct line of pressure 
which the lung undergoes in violent expiratory efforts, which are 
chiefly effected by the abdominal muscles, especially the recti. The 
contraction of these muscles, forcing upwards the abdominal viscera 
and the diaphragm, produces the greatest amount of compression at 
the base of each lung t the air is driven upwards In a strong current, 
which overcomes the current from the other portions, and these, instead 
of becoming emptied, remain forcibly distended. 

The phenomena witnessed in M. Groux may be adduced in support 
of the view that, durinn; coughing, the lungs become distended in any 
part where the walls of the chest offer but little resistance. 

Lastly, the coses recorded in a paper written by M. Guillot — in 
which what he describes as sub-plenral emphysema was found after 
death preceded by long-continued and violent spasmodic cough — may 
be cited in favour of the expiratory theory of the production of 
the disease, a theory which anatomical arrangement and physiological 
phenomena seem to point to. 



Art, 68. — On ParalysU of the Bronchial Muscles. By Dr. Jaues 
F. Bdncah, Physician to the Adelaide and Simpson's Hospi- 
tal, &o. 

(ZhMIn qaartcrlii Jaiimal tfHtdUal Seines, Ma;, III6<I.) 
Dr. Duncan thinks that long- continued inflammatory action in the 
bronchial mucous membrane must impair, or even destroy altogether, 
the contractility of the muscular fibres which lie in close contact with 
the under surface of the inflamed membrane ; and he relates a case of 
much interest, which strongly tends to confirm this opinion. 

Ca9e. — Eliza S — , a married woman, tei. 40, the mother of nine children, 
WIS admitted into the Adelaide Hospital, December 12ih, 1859, kbauring 
under a hard coagb, with frothy and scanty expectoration, and sufTeringfrom 
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intense dyspnoea. Her history was this. She was a laundress by occupa. 
tion; twelve months previous to her admission, when in a state of 
perspiration, she had gone out of her washing-room into the open air to 
gather in some clothes, when the weather was very severe and snowing. In 
this way she got cold, which affected her breathing, and from which she had 
never recovered ; within the last four or five weeks her condition had got 
very much worse, her sufferings being greatest at night ; for several weeks 
she had been totally unable to lie down. 

At the period of her admission she was a picture of suffering; she was 
worn out from want of rest, looked pale and emaciated ; her lips were Tivid, 
and her respiration, though only 18 in a minute, was forcible and laboured. 
On examining the chest, it was of a rounded form, hyper-resonant on per- 
cussion, with a feeling of increased resistance under the pleximeter, and with 
loud, sonorous, and cooing rales, audible in every direction. There was no 
lateral or antero-posterior enlargement of the thorax during respiration ; it 
moved, as a whole, as if the ribs and cartilages formed one firmly united and 
unalterable piece, and the only increase its capacity admitted of was by the 
elevation of its upper margin, and the depression of the diaphragm. 

The manner in which the respiration was carried on sufficiently accotuited 
for the pain and difficulty she felt at night. The involuntary muscles not 
being able, without assistance, to maintain the necessary expansion of the 
chest to carry on respiration, each act of respiration was, to some extent at 
least, an effort of volition ; and as the, condition of sleep implies the abey- 
ance of sensation, she was obliged to remain awake to keep herself alive. 
But there was one feature in her dyspnoea which could not fail to strike the 
most ordinary observer, and which appeared to me to give it a peculiar cha- 
racter, and that was, the great disproportion which existed between the dura- 
tion of inspiration and that of expiration. In health, so far as I have been 
able to observe, the act of inspiration is really longer than that of expiration ; 
at all events, I am satisfied that it does exceed in duration the period of time 
occupied by expiration. But in S — 's case this ratio was reversed, the dura- 
tion of expiration being fully three times as long as that of inspiration. This 
could be seen by the eye, as well as felt by the hand, and heard by the stetho^ 
scope. I am well aware, that in chronic bronchitis ,^a prolonged expiratory 
murmur, attended by sonorous and sibilous rales, is one of the commonest 
and best-known signs of the disease. But even in cases v^here the stetho-t 
«cope reveals this sign, it is rare to see the difference manifested in a markedl 
manner to the other senses, as it was in this instance. t 

How is this prolonged effort of expiration to be accounted for ? I be- \ 
lieve the usual way of explaining it is, by referring it to the diminished force 
with which the air is expelled from the lungs, as contrasted with that with 
which it enters ; hence, when any mechanical impediments exist to the free 
exit of the air, owing to congestion of the mucous membrane, or the exist- 
ence of the products of inflammation on its surface, it must take a longer 
time than usual for the accomplishment of the effort. But if this were true, 
how does it happen that such a phenomenon is never observed in acute 
bronchitis, where such congestion undoubtedly occurs, as well as in the 
chronic affection ? Rejecting for this reason the explanation just given, I 
attribute the prolonged expiratory murmur to impaired action of the muscu- 
lar fibres. So long as they retaiu their healthy vigour and contractility, weak 
as they are, they materially assist the act of expiration, by simultaneously di- 
minishing the volume of the lungs ; but when their vital power is impaired, 
by reason of the long-continued irritation to which proximity to an inflamed 
mucous membrane subjects them, they no longer assist, or assist but very feebly 
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and imperfeetly, the other agents whose offiBe it is to dimiaigb the capacily 
of the chest. 

Tiiia, tben. is nhat I would ronsider as (he distinctive sign of paraljais, 
more or leas perfect, of the tnuscujar Sbres of the bronchial tabes. 

But to return to our case. She was treated ou her adnitsaion with slimu- 
latiug r.xpectorants. and turpentine stupes at night, hut with vtty little rehef. 
A lariet; of expectorante were tried in succession, but without advantage. ' 

On December 24lb she was put upon a mixture containing nitric acid, 
which agreed rather better with her than any she had preriously used. 

On the 26lii the galvanic coil was used, and a current of electricity directed 
through the chest from the side of the neck to the pit of the stomach. This 
ga>e her no anndyauce, but was productive of no benefit. 

On the 2;ih the report was : " Looks a little better, but there is no mate- 
rial change ; sleeps very little (all her sleep had to he taken in the sitting 
posture, or sleeping in bed with her head raised up) ; her breathing, is very 
difficult." Oil that day she was ordered pills, containing half a grain of ex- 
tract of iiux vomica and oue grain of ipecacuanba, one to be taken three 
times a day, and ber nitricacid ruiitore to he continued. The effect of tbia 
treatment was most surprising, and, 1 must confess, moat unexpected. Tliat 
night she wai able to lie dawn and sleep all night; her breathing was much 
easier, and her expectoration free. She looked cheerful, and her appetite, 
whi^h had been very deficieut during the whole period of her illneaa, was im- 
proved. Thai was the first night, as she staled, that she had been able for 
seven weeks to lie down and sleep all night. Instead of broken snatches of 
rest in an uneasy posture, she was able, withont inconvenience, to rcBiimelbe 
natural ircurobenl posture, and to enjoy the refreshment that none can appre- 
ciate so well as those who have been long deprived of it. This treatment 
was coutinued with the happiest effects during the remainder of her stay in 
the hospital; with the exception (hat, on the 31st of December, the quantity 
of the extract of nox vomica was iocreoscd from half a grain to a graiu for a 
dose ) not becauge the former quanlily had in a measure lost its effect, hut 
under the idea that it might the soouer enable her to return to ber employ- 
ment. The effect of the pills, as she described them herself, was to relieve 
her breathing, promote expecl oration, increase her appetite, and keep her 
bowels open. I certaiuiy was not prepared to fiud nux vomica a promoter of 
Bleep, believing, as I do, that it is in many of its properties an antagonist (o 
medicines of the narcotic class. Yet so it waei ilie poor creature, uho be- 
fore was almost unable to close an eye, began to sleep in the daytime, to her 
own infinite relief. It is scarcely necessary to say, that I do not regard this 
result as contradictory in any measure to the physiological properties of nux 
vomica. It was the consequence, not of its direct, but of its indirect action. 
It did not narcotize the tensorium, but it stimulated the muscular apparatus 
of the pulmonary system, and, by so doing, removed a mecbaoical impediment 
(0 the proper performaoce of the respiratory functions. Ou applying the 
slelhuscope to the chest, it was foimd tbat the broncbitic rliles hod lost much 
of their intensity ; Ihey were shorter and looser, and the eipiratory murmur, 
as contrasted with the iuspiralory. was less prolonged. Curresponriing to this 
cbange in the plienomena of auscultation, ll>ere was a correipomling change 
perceptible to the eye and band in Ibe relative duration of inspiration and ex- 
piration. The former, having lost somewhat of its voluntary character, was 
neither so forcible nor so short, whilst the latter, tbongti stiil prelemat orally 
longer, scarcely exceeded the former in duration. At the period of her dis- 
charge from the hospititl, January 6ih, 1860, the two effects were very nearly 
equal in ienglh of time. 
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Aht. 39. — A remarkable case o/Pneuma&orax and Dlitecting Ani 

of the Aorta. By Dr. Ranking, Physician to the Norwich Hoa- 



The following case a more than usually interesting on two grauods ; 
first, as exhibiting an instance of recovery &om idiopathic pneumo- 
tborax, and secondly as ofTering an additional instance of o, EtiU more 
rare disease — dissecting Bneurism of the aorta. 



Case,—A joung man, of delici 
tuddflnly seized with acute pain i 
suffocative dytpncei. He was renu: 
luB brealhiiig gradually became mi 
the following condition!- " 



e Bspect. si. 19, was, while at church, 

the left side, aceompanied by inlt 
ed home, and soon placed in bed, when 
e tranquil. I saw bim tbe next day, in 
tting np in bed, much dialiking the con- 

hicb he chose to Ibink was nnnecessary. Tbe breathing nu 

short, but free from pain or anxiety of countenance. From the history of 
hla seizure, contrasted with bis comparatively comfortable conilitian al the 
mament, I was tint at some loss what fo eijieeti but from habit, rather thui 
from any suspicion of serious disesse, t examined the chest. In doing to, I 
WIS not a little lurpriBsd at the physical signs vhicb presented themielTei. 

On inspection, tbe vhole of the left side was ronnded and motionlesi, wiSi 
the intercostal spaces obliterated, as in empyema. The percussion note, how- 
erer, was tympanitic universally, and to tbe most marked degree ; there was 
alio entire absence of natural breath sound ; all was silent, with the exception 
of amphoric blowing under the angle of the scapula and well. defined melsllii! 
tinkling. The heart mas beating also considerably I o tbe right of tbe stem 
These physical signs were clearly referable to the presence of air and fluid in 
the left pleura, generally supposed, in almost all cases, with the exception of 
those arising from external violence, to depend upon perforation of the lung . 
connected with a tubercular cavity. Dot nothing in tbis patient's history be- 
trayed any condition from wliich this species of perforation could have pro- 
ceeded. There was no trace of phthisis — no evidence of violent hodHj 
exertion ; he was, in fact, sitting quietly in chutcb when tbe pneumothorax 
occurred. 

Speculation as to the origin of this rare condition was so obviously oseleu, 
that our therapeutic efforts were directed alone to the meeting of any urgent 
symptom which might arise, and wliich general experiende taught us would 
arise. To oar gratification, however, as well as surprise, the patient steadily 
improved ; the lung expanded, and in, 1 believe, two months he was again 
engaged in his usual avocations. From tbis time, until about three monthi 
lince, wbieh was the date of tbe next rare episode in the patient's patho- 
logical life, I did not hear or see anything of him. 

On this latter occasion, I was, in common with several other medical 
practitioners, summoned hastily, and found the patient dead on my arrival. 
It seemed, from the history given me in explanation of this sudden event, thU 
on the 12th of May be complained, while at his office, of fainlness, with pain 
in the back. He took some stimulant, and speedily recovered sutllciently t< 
walk home. Next day, he look some domestic reraedj-, under the impfessioi 
that he was suffering from dyspepsia ; hut he did not seek any medical adrioe. 
On the next day, he went again to the office, and there again complained of 
pain in the hack and loins. The same evening he was remarkably fall of 
spirits, and sal up late. He went to (he office, as ususl, next morning, returned 




ine*pM.iB flM - - - - 

lo haie taken oIihx. Tbe Mitf «t ODt «f Ac Uo*d iM» *i , 

iD Ibe n,ed!.«,nBn.. >Dd iM the ri|^ flMn, «mI« M« W <»><•■ 
examidition »i» pcffonacd —Jtr wry — J iiw iMr **"^3"'"*' 
be (Uted [bat Ibe liver ta4 rtWr abdMBiHl mruM ••<■ •••••• 



In reviewing ibe psthologicJ twlory of tki* r 
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ftM i«il.ecedeti1,\ii6to--r-y''['t"^e''cle, neither WM there any nos^ mortem 
evidence of it. Coa^" ^ '"^ have gaijied access to the pleural cavity 
bj rupture of the cnnSf'^'^**^'^ emphjaematous air-cells, previoualy ad- 
TerteSlo? 1 teWevO '*"* '" be a rational explanation, and that ita 
probnbility ig favoured by the com parnti rely little intensity of fiie 
ajroploins, and by ihe absence of any indicBtions of that vnacular dis- 
turbanee -whiuh the presence of puruleot fluid in the pleural caTity 
would have produceJ. 1° reference to the occurrence of disjiectins 
ameurism of the aorta, this ease may be said to be iiiveatcd with aw. 
further inierest, from the actual rarity of the accident. A t the time 
I placed one instance on record (in 1847) only twenty-one oases had 
been publiflted, and since, aa far as I am able to ascertain, but sijt op 
eight hare been met with ; so that thirty two or three will be the 
outside number from which our acquaintance with this peculiar lesion 
13 derived. In the present instance, the moment of the original 
rupture of the inner coat of the vessel seems to have preceded deatli 
by several days, and may clearly be associated with the tearing pain 
in the back and transient faintnesa, while successive separations of 
CQBtB seem to have been marked by the repetition of the attacks of 
syncope, until st length the givinj? way of the outer coat of the ar- 
teries, and the flood of extravasated blood into the cellular tissue, at 
once extinguished life. 



|8vD, LocdoD, Chucchni. laiS. pp. lis.) 
The plan of these demonstrations hnd its arip;in in the difficuItJea 
which the author experienced in bis own early studies in associating 
physical sio;ns witb the structural changes upon which they depend, 
and which he overcame by making drawings of the principal diseases, 
as specimens presented themselves in the dead'house, and by attach* 
ing lu a sot specimen a concise statement of its physical signs. In 
carrying out this plan, Dr. Dobell gives us ten coloured plates of con- 
siderable artistic excellence, exhibiling thirty -five distinct specimens 
of lung and pleural disease, and facing each plate, so that the eye uan 
at once turn from the one to the other, the concise statement of the 
physical signs connected with each specimen. What is done is well 
done. There is every facility for learning the lesson given, and w6 
can readily conceive that there are some students who will derive 
some consi<Jerable assistance from this mode of teaching, particularly 
if they will read and mnstcr the preliminary matter which is supplied 
upon the subject of physical dii^noais. 

Abt. 61. — Coatribulionsto the studinif Spirometry, ByDr, Bu-roUB. 

The author's investigations confirm the observations on the vital 
capacity of the lungs iii Mr. Hutchinson's pnper read to the Society 



between October, 18J8, and March, 1853. with the moHalityind in- 
Taliding among them from the datea of their enlistment till the end of 
March, 1854. 

After certain correcliona pointed out by the author as necessary to 
render b, comparison accurate, the results of the measurements in the 
Guards are almost identical will) those made by Mr. Hutcliinson, as 
will be seen by the following Bummary, showing the average "vita) 
capacity" of men of different heights. 
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The author observes that the identity of these results is very re- 
markable, and may fairly be accepted as evidence of their accuracy. 

He next examines the ijuestion whether a low vital capacity maybe 
token aa an indication, either of a tendencji to pulmonary disease or 
of a feeble constitution rendering the individual liable to a high rate 
of mortality. To test this, the men have been divided into three 
classes, according to the extent of their " vital cspac^ity," and tbe 
mortality in each clasa has been traeed. The results show a most re- 
markable coincidence in tbe mortality of the three classes, the differ- 
ence amounting only to 0'6 per 1000 in favour of men having a vital 
capacity above the average. But a diCerent result was obtained in 
regard to the men discharged aa invalids, the number who became 
non-effective being much greater among those having a vital capacity 
below the average than in the other two classes. 

The author next discusses the value of tbe spirometer in the selec- 
tion of recruits, as indicating the men having a tendency to pulmonan 
disease, and points out tbe necessity in such an investigation of includ- 
ing the total loss arisins Irom consumption, both by death and in- 
Tsliding. Tbe tables and calculatlona submitted show that this loss is 
much greater among the men having a vital capacity below the aver- 
Mc than amonp those of a capacity equal to or above the average. 
From the resuTls obtained, the author concludes that a vital capacity 
below the average may be considered rather as indicating a generally 
feeble organization, leas capable of resisting the deteriorating influ- 
enoea to which a soldier is exposed, than as evidence that a detinicive 
relation exists between the vital capacity and a tendency to pulmonary 
consumption. Although this conclusion would seem to justify the 
opinion that the spirometer might be advantageously employed in 
teating the fitness of recrulls, the author pninta out practical objec- 
tions to it which appear insurmountable, but be adtuits that it might 
be uaeful as an Indication to the inspecting ofhccr of the necessity for 
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_ a careful examination by the stethoscope in cases of a very low Yitol 
capacity among men coming forward for enliBtment. Fiiiallj, he 
concur* in tUe views expressed by Mr. Hutchinson of the practical 
Talue of tbs Bpirometer to the medical referees of life assurance 



Abt. 62. — On the Laryngoscope. Bj Dr. Gibh. 

■. Gibb's account of what Profeaaor Czermak, lately of Featb, 
hit now of Prague, did with a laryngoscope on a recent Tisit to 
'jondon will, we think, make CTery medical man desirous of pos- 
„ e of theae inslmraents, and of leamine its use. We would 
merely add that M. Czermak does not take to himself the credit of 
having been the first to invent the laryncoacope, and that he disclaima 
some of the instruments sold as his. The proper instrument, which 
may be hiid at Weias's, in the Strand (Dr. Gibb proceeds), "consists 
of a circular mirror, perforated by a round hole in the centre (in- 
deed, like that of the ophthalmoscope, only that its diameter is greater) ; 
and a small looking-glass reflector, on a stem and handle tor intro- 
duction into the pharynx. The light employed may be either that of 
the snn' or of a good moderator lamp in a dark room ; the latter is 
tijll wayB at command. Clear daylight will answer. With agoodlight, 
^^e whole of the pharynx can be illuminated by the aid of this mirror, 
■"in the next step is to introduce the small reflector, previonslj 
med, into the pharynx, gently pressing it against the anterior part 
" im palati and uvula. This proceeding was carried out l^ 
ik in bis own throat ; and he regulated bis movements 1^ 
e aid of a second reflector, by means of which he himself saw what 
IS being exhibited to the spectator. On his first introducing the 
itll reflector, be repeated the ejaculations 'Ah, ahl' 'Eh, ehl' 
, mtiuuously, which permitted the epiglottis to be elevated during the 
Expiratory efibrts, and a good view of the interior of the glottis, with 
Kb vocal cords, to be obtained. The lips of the glottis would 
I loocasionally close and expand like a fan, the pivot beino; situated an- 
teriorly \ this to my mina is one of the most remarkable and striking 
features connected with the larynx in its healthy state. This inoTS- 
ment was cfiected by the utterance of the sounds mentioned, and the 
rapidity with which it was accomplished was truly interesting ■ 
remarkable, and aflbrds an idea of what this part of the vocal awBi- 
ratua undergoes during speaking and singing. He showed mo all the 
different parts of the larynx in a quiescent and active condition, a 
concluded this part of his demonstration in closing the glottis, by 
bringing the lateral surfaces of the cords together, and then gliding^ 
the arytenoid cartilages forwards into apposition with the base of the 

SIglottis. This last feature, as be assured me, was one of consider- 
le difficulty to accomplish, and I could perceive that it cost hica 
^^_-ait effort to do it. It is represented in fig. 10 of the second plate 
^^^^^if his work on the Laryngoscope, published this year in Paris. 
^^^H " Having rested himself for a few minutes, and partaken of a glau 
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, ' of alierry — an example which we all followed, as our own throats were 
shortlytp be inspecteiJ— he reintroduced the reflector, and altered 
the THMitioii of his neek and throat so aa to permit of a view down 
the larynx. With Bome little arrangement a good posture was eained 
for the passage of the light downwards, and I saw cleariy the nngi of 
"the trachea, and afterwards lower down, the right and left bronchi, 
'irith the intermediate septum of a yellowish- white colour, presenting 
* distinot light object between two apparently circular dark gpaeea. 
This is also engraTcd in his book — fie. 7 of plate 2. I mast confesj 
**""*■ ' — "''^r ua I had been with the idea of the actual jiaasage of a 
[,.uuu...« nu far down by Dr. Horace Green, of New York — a feat 
which Ikoew was quite possible in such eiperienced hands — I litila 
dreamt of thepossibiiity of actually heinc able (o see thus far down 
the laryni. . jHiere was no disbelieving the evidence of one's senses, 
but it was some time before I could certainly realise in my mind the 
fact of having seen from the mouth the bifuroation of the trachea in 
a living and healthy person. Whilst observing all these, I was fasci- 
nated with the intense interest of this novel subject, and was only 
afraid that I was taxing the good-nature of the professor. 

" He now showed me the posterior nares and Eustarhian tnbefc 
and all the parts in connexion with the former. The posterior edge of 
the septum of the nose stood out c[uite distinct, and the posterior ter- 
minations of the middle and inferior turbinated bones were wel! seen. 
The orifices of the Eustachian tubes presented circular concavitie* 
with raised margins, and certainly seemed different from what they 
are generally described. The upper jiart of the pharynx was shown 
by simply introducing a reflector looking upwards, at the same time 
holding the soft palate downwards and forwards. 

" These illustrations weCe confined solely to the examination of 
healthy parts; but a great field is opened out, with the aid of the 
laryngoscope, for the eMsmination of various inlernal and hidden 
diseases of the larynx, of which we at present have scarcely any con- 
ception. The professor told me that with its aid he hag been enabled 
to introduce the solid caustic and touch an ulcer within the larynx. 
If tracheotomy has been pei-formed for laryngeal disease, a reflector 
can be introduced into the tracheal opening, and a. view of tbe internal 
disease will be at once afforded from below upwards. Mudi aa 
the ophthalmoscope has done for hidden and obscure diaeaaea of the 
eye, it is probable that even more may be expected from the larvugo- 
scope in many terrible, intractable diseasea of the larynx. iJut it 

* ■'.1 _* -^ 1- :_-* «-„«*. •!.«* ..r.T,T,^» Vit» /^nmmonlv HIJ* 
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throat, for it rather tickled the uvula, and I felt disposed to cough. 
After a little practice ou myself with this iustruinent, I feel per- 
suaded that I shall be enabled to demonstrate its use pretty satisfac- 
torily to others. 

" There are other peculiarities in connexion with laryngoscope be- 
sides those I have described. It is not necessary, however, that I 
should do more on the present occasion than to draw attention to the 
use of this most valuable auxiliarv. No one in any way familiar 
with the delicate structures of the throat should be without it." 

(C) CONCEBMING THE CIKCULATORT SYSTEM. 

Art. 63. — On Diseases of the Heart ; their pathology ^ diagnosis^ and 
treatment. By Dr. Mabkham, Physician to St. Mary^s Hospital, 
&c. 

(2d edition, post 8vo, London, Churchill, pp. 276, 1860.) 

In this second edition there are two new chapters, one upon fibri- 
nous clots, the other upon functional disorders of the heart ; there 
are also appendices upon five difierent subjects — the uses of vene- 
section, fibrous arterial clots, the sounds of the heart, the impulse of 
the heart, and rupture of this organ. In many other points also 
we meet with valuable additions. What we notice most, however, is 
a change which especially meets the wants of a time, when there is 
so mu(2i to read and so little time to read it in, and which might be 
imitated with advantage by the majority of writers when their works 
are so fortunate as to pass out of the first edition — a change of omis- 
sion and condensation. Altogether, indeed, we can unhesitatingly 
recommend this second edition as a work wHich represents in a 
concise and practical form the present state of our knowledge re- 
specting diseases of the heart, and this the more, seeing that Dr. 
Markham is quite of the opinion, now shared by so many, that the violent 
remedies applied by our forefathers in the cure of acute diseases 
are not the remedies which suit human nature as at present consti- 
tuted. 

Art. 64. — On Congestion of the Heart and its local consequences. By 
Dr. Jenneb, Physician to the University College Hospital, &o. 

(Proceedingt of Royal Med. and Chir, Soc., June 26, 1860.) \ 

The objects of this paper, the author states, are to call attention to 
the occurrence of congestion of the muscular tissue of the heart, to 
the most common and direct consequences of that congestion, viz., in- 
duration and toughening of the walls of the heart, and to the influence 
which those changes of texture exercise on the development of dila- 
tation of the heart, by rendering permanent every increase in capacity 
from over-distension which would be temporary in a heart whose walls 
were normal. 

Impediment to the passage of the blood. Dr. Jenner says, through 
the right side of the heart, whatever its cause, must be attended by 
over-oistension of the veins of the heart ; and as very gradually de- 
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¥aopecl, long- continued, interinittifig congeation of any organ, tha 
fiinctiong of which are over-actively performed, nolhwithstanding its 
congeation, is followed by induration, toughening, and hypertrophy, bo 
the walls of the heart will, under the conditions specified, become 
harder, tougher, and thicker than natural. And as these changes in 
the texture of the walls of any hollow viacus are the conditions whidi 
determine the occurrence o{ permanent dilatation of that tIscub, when 
pressure on the inner surface of its walls is auffieient to over-distend 
them ; so, when these changes affect the walls of the heart, and there 
is great impediment to the escape of blood from its cavities, they lead 
to its permanent dilatation. After deseribins the general and micro- 
scopical characters of hearts the walls o? which are indurated, 
toughened, and tbiukened, from long-continued congestion, the author 
details several cases for the purpose of illustrating the general positions 
maintained in the paper. 



A&T. 65. — Cme of Imper/orale Arch qflhe Aorta, in lehich the root of 
the Aorta was ruptured. By Dr. Babkeb, Physician to St. 
Thomas's Hospital. 

(Procttd. nf Royal tfal. and Chlr. Sudeln, April, ISCll.) 

Cask. — A man, CEt.24,suppoEed to be in good health, was suddenly atlacked, 
while ladng hie boot, with severe pain in the chest, followed hy great dyspncBd. 
He was luppoaed lo have pericardiliB. In about a fortnight he came to the 
boipitai much easier, and was said to be cDn?a1c'scen[. There was extended 
cardiac duloess ; no heart sounds ; and no impulse, except to the right of the 
■temutn. He died suddenlj' the next day. The eoata of the aorla were not 
(Useiaed, but it was very greatly diUied from the aortic valves to an inch 
below the innominata. Just below the ductus arteriosus it was completely 
closed by congenital malformation. There were two recent lacerations of the 
aorta close to lis origin, and through these blood had become infiKrated into 
Ibe substance of the heart ; this had excited pericarditis, as was shown by a 
thick layer of shaggy lymph ; and dealb hod ultimalc!y been caused by rap- 
ture of the visceral pericardium, and the escape of a considerable quantity of 
blood Into its sac. Th^ subclavian and internal mammary arteries were much 
enlarged. 



Art. GG. — On an umtsual catue of death in Thoracic Aneurism. By 
Dr. B. G. Macdowei, Physician to the Whitwortb and Wentworth 
Hospital, Dublin, &c. 
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bronchus ; trhilsC, in some inatanccs, the fatal termination st 
ov'ma to " the eonsHtutioiial irritation" produced bj the gradual e 
tH^acbmenta of a large tumour. Instancea of all these, and of ol' 
and rarer iionditionB met with in fatal cases of this diseaae, haTe l 
repeatedly published ; bat it does not appear that any cb 
in which death was owing to spasm of the broachial muBCulur & 
as IB exemplilied in the following instance. 

Casb. — Sj/mplomn of Thataac Jtieuriim — Sujiehiention qf Seiiert Asthma — ' ■ 
Death from Japhyxia—Lefi recurrent Nerve involved in the Tammir. 
The patient, a robust and lieslthy-looking man, :et. 41) years, came unde 
my obiervatiaa in the Whitworth Hospital in the moath oi December, lat 
year, 1959. 

Symptoms on ^dmiiiion, — The aymplomi f;eneratly were not auch U t 
lead directly to tbe suspicion of aneurism. Tha patient complained dually j 
of dyipnaa, which usually came on at night only. He aomplained lUo at J 
pain, which he referrcdto the middle sternal region, and of coujA, which, ao 1 
far from presenting any of the peculiarities of that nhich usually atttmdB I 
anenriama in the chest, vas of a soft character, and was accompanied by 1 
rather copious expectoration. I 

PAj/iieal ligm. — Careful examination of the chest gave the following 1 
results : — No evidence of disease was alforded by percussion ; the itroks f 
uiind waa everyvrhere normal. At the junction of the upper and middle 
thirds of the sternuni an wmattiral impuUe was reco^isable. This aymptDln, ' 
as I haie often verified in other cases, mas more easily distinguished wheiv 
looked for during the act of expiration, and for thia reason, that at the time 
when the parietea of the chest are receding, the stroke of elevation (impulse* 
^ven by an aneurismal tumour becoreiea more evident. No projection o 
tbe lurface waa visible, nor could we aacertain the eiiatence of any dnlneai 
on percussion over the region where tbe eye detected abnormal motion, ' 
over this space a loud douhk sound was ascertained to exist, similar to I 
yielded by the heart, but superior to it in loudness. 

ThiiRroup of signs plainly denoted the existence oS a tecond centre qfta 
and impulee within the chest, and tbe unavoidable inference followed that 
this was due to tlie presence of an aneurismal tumour. Further evidence of 
tumour was furnished by the marked feebleness of respiration in the left lung, 
over parts of which the respiratory murmur was completely extinct. There 
was no indl de eonfflet, nor could any inequality in the pulse of the radial 
arteries be discovered. 

Progreit of the Catc. — Three or four days after tlie patient's admisaioa ' 
symptoms underwent a complete change; dyspna» of the- most distresai _ 
kind, and unremitting in its violence, set in; the patient could not bt^arta J 
lie down, and orthopniEa was a necessity both day and night; there iMs t 
harassing cough, with much thin frothy expectoration. 

None of the symptoma which had denoted aneurism remained, nor eould'4 
any examination, however careful, at this period have detected any evidmea ' 
of such.- Loud sibilant rSles pervaded the whole of the cheit ; respiration' 
was feebly audible over 6olh Inngi, and not as before, over the left lung only ; 
the Bul>stantial impulse and double sound were no lunger distinguishable. In 
fact, at this time tbe patient presented all tbe distressing symptomB of m 
unusually severe atlaek of asthma, and bail we not instituted a very careful 
examination of the patient before the supervention of these new symptomf, 
we would not now have anapeeted, nor would we have had any realoni ' " 
" ' ' u intra-thoradc aneorism. The evidence, fa 
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ever, on vbieb tliat diagwaa bid beea uiiTEd al «■§ too ttton; to tOov of 
anj doabt, md tbo ■■dMeqnent pabaODtzj diuren we regarded tlicicfore •■ 
depending in some w«t on the presence ot an ineerism. It is necenuy to 

mention ben thai there wu nothing to indicate that thp dTipaxa depeniied 
on laryngeal ipauD; there «ai no sliidor, and the roiccwu iieak aa^ alioaK 
inaudible. 

This setere form of utbmatic djtpntca reilited errjtliing vbich wii piwi 
for its relief; the patienl became npidli enfevhled ; cold ciamm; pertpira. 
tiona OGCurred frequently ; the pulse became feeble, and after four oT fire 
diji of intense sufTering, the patient died absoiutet]' atf^rdaled. 

Poit-morlrm examinaliim. — A Email aneoriim «ai found whidi aprttng 
from the posterior wall of the aorta in iti second Etage, and allbongh tantlj 
larger than a Ur^e walnut, bad already eueroacbed on tbe trachea, and pro- 
jected slightly iuto iu anterior and left walL The left pneumogattric nerrc 
was merely in contact with the tamoor, wbiUt ill rcCurreDt blanch «a> tut 
intimately onited witb it, (bat for two indie) tbe oerre could not be di*li>- 
guiahed tram the walla of the aneariam, on which apparently it wai tpmd 
out ; where the nerve fint came in contact with the ntmour, iU SbrillK dnild 
be Been widely leparated and flattened out, bat fartber on tbe nenoiu itructnre 
could not he diatinguiihed. 

The left lung was coniideralily imaller than nstoial ; both tuDgi were more 
or leas emphysematous, and tbe broncliial lubei weie filled witb froUiy 

The heart was large and Sabhy, and tore with lo much ease as to render 
probable (be existence of fatty degeaeratiun. The kidney* were certainl)' 
affected wilb stearosis. 

Tbe connection of spasm of the lar»ax with pressure on the ro- 
current nerve bj an aneurismal tumour has been clearly and repeat- 
edly demonstrated ; at the aame time, cases are not wanting to prove 
that such B result ia not necesaarily the result of a tumour involving 
that nerve. On the other hand, the records of a case recently occur- 
ring in the practice of tbe author, show that laryngeal symptoms of 
great severity may be induced by the direct pressure of an aneorism 
on the trachea, ihe laryngeal nerves not being implicated. In the 
case now detailed, the symptoms produced by pressure on the left 
recurrent nerve were very unusual and remarkable ; the eSeots 
which resulted from the pressure of tbe tumour being propagated, 
not upwards to the larynx, but dovvnwards aloni; the branches which 
the recurrent furnishes to the great pulmonic plexua, and so to tbe 
ultimate brouchial fibres. 

Adopting this explanation, we can understand the cnuse of the 
intense asthmatic complication which supervened, as truly spasmodic 
in its nature as in ordinary asthma, but differing from true ustbmn in 
this essential particular, that its cause was organic and not functional, 
and hence, also, as that cause was permanent, the brunchial spasm 
was not influenced by treatment, and its continued severity necessarily 
produced asphyxia. 
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Aet. 67.— Cancer of the Heart and right Ltmg. 
By Dr. Fullbb, Physician to St. George's Hospital. 

{Medical Timet and Gazette, June 2, 1800.) 

Cancer of the heart is not mentioned by Rokitansky and Hasse, 
and it may be doubted whether there is any case on record in which 
cancer would appear to have been deposited in this organ primarily. 
In the present case it is probable that the bronchial glands furnished 
the starting point to the growth of the malignant deposit. 

Cask. — The patient was a man, set. 61. He was admitted into St. George's 
Hospital nearly moribund with dropsy and dyspnoea, amounting almost to 
orthopncea. There was expectoration of a bloody-looking mucus, almost like 
that expectorated in pulmonary apoplexy. The history given was that he 
had had pains in various parts for three months, but no serious chest symptom 
until tluree weeks before his admission. On examination of the chest, the 
nght side was found quite dull from pleuritic effusion. A sUght systolic 

TT^i ^^ ^^ **^®'' *^® *^®*^' **^^ sounds, however, appearing distant. 

Under treatment by stimulants and dry cupping to the chest, the patient 
improved considerably, but he again retrograded and died. At the post-mor. 
tern examination, a mass of encephaloid cancer was found around the root of 
the nght lung, implicating also the muscular tissue of the heart, the walls of 
the ventricles being completely infiltrated with it. The right lung waa 
pragged down by the disease embracing its root, but was only just dipped 
into by it. The pleura on this side was full of fluid. The right pulmonary 
veins were obliterated, but [the artery was still pervious. The disease 
extended to [as far as] the inferior cava and the oesophagus, but did not 
press on them. The other organs of the body were free from disease. 

(d) concerning the altmbntabt system. 

Art. 68. — Tahvlar statement of seventy-two cases of Hamatemesis^ 
with remarks. By Dr. C. Handfield Jones. 

{Proceeding* of the Royal Med, a$id Chin Societu, June 26, 1860.) 

The author states that the 72 cases, of which the particulars 
accompany the paper, are all that have been met with among 2,500 
selected cases of all kinds, and about 10,000, speaking roughly, of all 
cases occurring in ordinary medical practice. This would give a 
proportion of '72 per cent. 

1 he chief practical points which a perusal of these cases suggests 
*^®> (1») The number of cases met with in which the existence of 
gastric ulceration is a matter of great uncertainty ; in which one 
cannot avoid asking oneself, whether the haemorrhage maj not be 
simply analogous to common epistaxis. That this is possible, even 
^hen the hemorrhage is copious, is shown by the record of a case 
given by Dr. Brittan. (2.) The number of cases in which all com- 
plaint of dyspepsia was either absent, or so slight that it would 
have been impossible to distinguish it from that attendant on gastric 
catarrh or gastralgia, or gastric debility. (3.) The great benefit of a 
tonic plan of treatment steadily carriea out. 



PRACTICAL MEDICINE, 



The paper was accompanied by a table, in irhich are recorded, for 
each of the 72 caaes, tbe age and aex of the individual, the period at 
which hieinatemesis occurred, anj important events prior to the 
Bttacic, the symptoms observed at tbe time, and the treatment of the 



Abt. '69. — On lome ehemicat quetUrnix in connezinn with Diseases of 
(A* Lirer, and their treatment. By Dr. Thduichuu. 

(BHIif» Mci, Journ.. OK. 13, IttUD.) 

Dr. Thndichum commences by referring to a previooB paper, in 
which he states that he has observed in the centre of some oiliary 
calculi certain peculiar pathological formations wljich he interpreted 
as casts of the biliary ducts ; and that this interpretation has been 
confirmed by many others to whom he has shown the specimens. 

The casts of the biliary ducts, thus describod, are found by Dr. 
Thudicbam to contain a Inrge quantitr of ohulothrume (oolcmring 
matter of bile) precipitated in a granular form. The presence of 
this substance is evidently not due to mere imbibition, but denotes 
the breaking up of the prooesH by which it has been held in solution 
in the healthy bile. This has led Dr. Thudlcbutn to investigate the 
properties of oholochromei and he has arrived at certain results in 
regard to it, part of which he has communicated to tbe physiological 
'■ n of the British Association at Oxford s ' ' 



the British Me- 

proceeds to recapitulate these 
doctrine of the formation 



diual Association at Torquay. He n 

results, with additions j to 

of gall-stones ; to describe so 

chyma of the liver in health and in (^sease ; and to give some hints as 

to the treatment of liver- diseases. 

After giving an account of the experiments he had made with tbe 
view of determining the composition of cbolocbrome, he then goes on 
to describe some e:iperiments which he made on the changes under- 
gone by bile during putrefaction. Sone large bottles, full of bile, had 
been allowed to stand for two years and one year respectively. The 
bile had assumed a feebly acid reaction, a bright port wine colour, 
and had deposited a copious flahy green and l^own deposit, mised 
with white chalk-like particles and greenish crystals. This dep(J9it, 
on analysis, was fonnd to consist of cholochrome, oholic acid, phosr 
phates uf lime and magnesia in dicbroic crystals, and mucus. The 
fluid part of the bile was found to contain chelate of soda, taurine, 
and acetate of soda, phosphate of soda, and some vaieriannte of soar 
moniu ; but no glycocoll, nor any tauro- or glycocholic acid. It was 
(|uite clear that the bile had spontaneously undergone that decompu- 
Bition which is effected by boiling with acids or alkalies, a deconiposi- 
tiou which, in its nmin features, has already been described by Gorup> 
Besancz. Glycocholic and tauroaholic acids had split respectively into 
glycocoll, taurine, aud cholic acid. Some Talerianic achl had been 
formed from some decomposing substance or other, which had combined 
with ammonia, probably arising from the decomposition of giycocolL 
Glycocoll, being the amido-acid of acetic acid, no doubt in Ibis pro- 
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eeBs» m in the putre&dioii of niuie, yidded the tcetic acid, which 
comhnied wiUi ^ neoesssrr unonnt o€ soda, and precipitated a por- 
tioii of tiie cholk acid ; while the greater portion of this acid re- 
BUODed in aohntion, combined with soda. The cholochrome had no 
doubt been precipitated by the new acid before cholic acid, as its acid 
properties are much less pronounced. 

In examining human gall-stones, Dr. Thudichum has found a 
resinous matter ; of which, however, he had been prevented by the 
small quantity and other difficulties from determining the composition. 
In ox -gall stones, however, he had succeeded in finding cholic acid, 
in such quantity that there could be no doubt of its having been de- 
poated with the cholochrome during the formation of the concretions 
m the living animaL The presence in almost all biliary concretions of 
earthy and alkaline salts pointed in the same direction. These were 
dther |>resent in the form ef phosphates and carbonates of lime and 
magnesia, or were combined with the colouring matter of the bile. 
In gall-stones from man, the colouring matter was accompanied by a^ 
larger proportion of inorganic salts ; but in gall-stones from the ox, 
the quantity of cholochrome preponderated to so extraordinary a de- 
gree over the earthy matter, that it must be assumed to be present in 
tne free state, and not as some have supposed it to be always, namely, 
combined with lime. 

As matters now stand, the essential constituents of gall-stones seem 
to be cholochrome, cholic acid, and earthy salts. In man, gall-stones 
contain a large amount of cbolesterine in most cases ; but that is a se- 
condary and accidental ingredient, and is mostly crystallised around 
the other matters forming the nucleus. There are human gall-stones 
which, like those from the ox, contain no cholesterine. Others are 
said to consist entirely of cholesterine — a statement which has to be 
verified by fresh analyses, which must prove the absence of cholio 
acid. Stearate and palmitate of lime are usually present in human 
gall-stones. The idea of an inspissation of mucus in the formation of 
gall-stones is shoWn bj the author to be untenable; the binding 
material of the concretions is cholic acid. 

The process of the formation of gall-stones is explained by Dr. 
Thudichum as perfectly analogous to that which produces phosphatic 
calculi in the urinary bladder. The compound amido- acids (tauro- 
cholic and glycocholic) split up under the influence of a cause of 
which the nature remains to be ascertained — probably a ferment from 
the intestinal canal. They deposit cholochrome and a portion of 
cholic acid, some salts, and a little fat, under the influence of acetic 
acid derived from glycocoll. In man, gall-stones contain cholesterine ; 
this has, in the healthy bile, been held in solution in taurocholateof soda; 
but when the taurocholic acid is decomposed, the cholesterine is set 
free, and is deposited on any particles which may be at hand. ' In 
other words, the process of formation of gall-stones is the following. 

Healthy bile contains taurocholic and glycocholic acids, in com- 
bination probably with soda. Under the putrefactive change, 
these two acids split up ; the taurocholic acid yielding taurine ; 
and the glycocholic acid, glycocoll. Chelate of soda is left ; the 
glycocoll 18 destroyed, being transformed into acetate of ammonia. 
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Valerianic acid ie also formeil, and combines with the immrmia from 
the glycocoll. Borne free acetic acid then eets free the cbolic acid 
from the choUte of soda, and the cholic acid ia precipitated in 
combination with cholochroma, ao as to form coats of the tubes. This 
takes place in the ox ; in man, choleaterine is also deposited in con- 
sequence of the breaking up of the tauroubolate of soda, which has 
held it in solution. 

Within the last few weeka, Dr. Thudichuin haa examined the pro- 
ducta of decompoaition of librine, and hsa found among them choles- 
tetioe; which, with a gritty matter and an oil-like body, are left 
when all the matters soluble in water are removed. The presence 
of choleaterine and gritty matter in slberuma leads to the question whe- 
ther this condition is nol a simple result of the decompoaition of 
fbriue or of albuminous matter, from which the soluble particles had 
been washed out. It is further a question whether the cbolesterine 
m gall-stoneB might not in part arise from the decomposition of cholic 

Dr. Thndichum then notices that the healthy action of the liver- 
cella consists in the absorption of eertiiiu albuminous, fatty, starchy, 
and saccharine matters, and their transfurmaiion into the ingredientu 
of bile. When this becomes impaired, the cells assume afermentatiTe 
tendency, leading to the same description of decay in the albuminous 
matter as that wnicb is induced by putrefaction or by treatment with 
adds or alkalies. He then proceeds to point out that the general prin- 
ciples elucidated in his paper could be applied in the treatment of all 
lirer diseases. In jaundice with obstruction of the biliary ducts, we 
should make early use of nitric acid or nitro- hydrochloric acid. lie 
had with great benefit given a watery solution of nitrous acid. It is 
ea^ly made, and may be drank as apleaeant lemonade. It is less apt 
to produce griping, whicb, durin^coursesof nitric acid and aqua regis, 
is not rarely complained of. This acid not only destroys and lixiTiates 
ibedeposita of cholochrome and other amido acids, but it also tones 
the digestive organs, and acts antiseptically. Nevertbeless, we are 
yet in want of a remedy to stay the nbnoruial action of the liver-cella. 
Greasote is beneficial. In all cases wbere the disorder of the liver 
proceeds from the intestinal canal particularly, oreasote, charcoal, 
astringents like gallic acid, and preparationa of iron, particularly the 
tincture of the sesi^uiubhiride given tngetherwitb uime nitric acid, are 
highly beneSclol. In a case al desquamation of the epithelium of the 
kidneys consequent upon chronic jaundice, he had exhibited tbia latter 



e with tne most decided benefit. 

Ifitric acid was introduced into the treatment of these diseases by 

.Annesley. Many have iiaed it since, with variable aucceas. Dr. Thiii- 

dichuni believes that it is frequently not borne because it in net sulti- 

oiently diluted. The more it is diluted, the quicker it is assimilated, 

' and the more certain are its effects. 

Xt might appear paradoxical that a free acid should travel through 
the blood, and act upon certain partd through ti«9ues. We are, never- 
theless, obliged to admit the possibility of that occurrence. Thus 
oxalic acid and many other acids have been proved to Lave paiscd 
through the blood uncombined, and have been found in the urine in a 



■hoiT a precipitate, there la no reaaon whj^ b molecular pretipitatt 
the blood, nluch is full of melecules of its owd, should not ag 

All liver-iliieases require the greatest attention to the inteatinal' 
caoal. Uild purgatives of salla, or fruit, Fullna water, Seidlitz 
powders, water containing one per cent, of ordinary chloride of sodmtt 
and little sulphate, are the best remedies. If stronger purgativea ape 
required, the Ycgetable ones deserve preference. The fatiu error of 
treatiner with mercurials the various disorders of the liver, 
not Bufficientlj deprecate. 



The diet should be juicj, include fruit and Tegetables, and eggs and 

eat. Starch and fat are alwava badlj digested. 

The akin must be well attended to. Bathe, with Bome aqua reglof 



■timulate the skin and open the eptdertnia. 

In true bilious attacks, with iBdigestion, a furred, sometimes jrelli 
tongue, constipation, Bicliness and Tomlting, headache, yellow appear^ 
ance of face, and albuginea, he has foond the use of blue piti mostly 
hurtful. Whenever he has been called upon to treat such an attack^ 
his treatment had to deal with the effects of the biliosily and blue piB 
combined. In cases where such attacks, without previous esceHses) 
become habitual, gall-stones are not rarel; developed. He has known 
two cases to end in phthisis. One, that of a fjentleman, marriei^ 
about forty years of age, is yet under observation. Id many cBGes 
of phthisis, in which ^l-stoncs are found after deatb, this habitaU 
biliosity did not rarely precede the disease of the lun;;s. But phthisis 
may also produce gall-stone disease. 

Lastly, be adverts to the use of aoluble phosphates. He has mad* 
the observation that bile contains no small amount of phosphate of 
ioda. Without this salt, the assimilation of the fats must be impeisa 
feet. Conwdering, therefore, that the absence of the phosphate may 
be biutftd, and that its presence never has been found to be bo, lie 
is inclined to give it a further trial. It should be given in the foo^ 
together with chloride of sodium, or in a dilute solution in watar. 
Considering the action of phosphates upon fatty acids, with wluck 
they produce an emukion ready for transition into the bluud, he hat 
thought of combining the acids of cod-oil with phosphates, io ordel' 
to make this substance more generally digestible. 

Liebig has long since shown that the most pleasant manner of giving 
soluble phosphates consists in the administration of beef-tea; InK 
where this extract cannot be had in a quite reliable form, a weighed 
quantity of the ordinary phomhnte of soda, aay to the amount of half 
a drachm or a drachm p^ day, or more where it is liked and weU. 
borne, is preferable. 

In bile, etida preponderates over potassa. In the substanoo of 
liver, the proportions are reversed. The relations of these two bl 
require further study. It is not probable that the one may substitute 
the other, and vice versa ; and hence the want of potassa ta&j beCDHiA 
a source of disease. It is known that this baseprevailsinthe 
lodn in the blood. 

y thus attacking the liver from all sides, we shall soon succeed in 
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obtdning a surrender of Its secrete. Tbig organ can in ifaia yritj only 
be alimulated, while it is oat of the reach of so-called medicinal 
stimulants. Torpid liter, sluggish liver, and the like, maj-be useful 
practical denominations ; but tbe^ are not based upon any positive 
evidence. We much less want cholagogues than we require remedies 
to appease, subdue, and change the BCtivity of the liter. The organ 
IS accused of much of which it is not guilty. It is by the mouth toat 
most diseosei enter ; and it is from the insults received from the direc- 
tion of the intestinal cavity, that this patient and enduring organ — 
the liver — mostly derives its detriment. 



Aht. 70, — Caie of Ascifet cured (?) iy means of a spontaneous rup- 
ture a/ Ike Abdominal Parietet. By Mr. CnoBKEav.late Assistant- 
Surgeon in the Royal Navy. 

{ihidKn ^m-urif Jnumal of MnJirine, May, IBM.) 
In Jamaica, Mr. Croshery tells us, the black and coloured people 
«f the poorer classes are particularly subject to ascites. Hetellaiis, 
also, that this affection is seldom complicated will) serious organic 
changes, and tljat cure is often and easily brought about by proper 
treatment. The case in question is as follows : 

Case. — 1 was summDaed, a ebort time ago, to see i niiddle-iged negro, 
living on the summit of a hill in the heart of the mountains of Jamaica, in 
whose person nature was said to have efi^ted, anil akiirully too, an opErBtion 
which the annals of medicine tell us she very rarely undertakes, and which it 
is now my good fortune, as well as my duty, to bring to the notice of tha 

A case somenhat s 
nature bad effected a c 
sented itself at the ninbilicus. 

William Jamisou, let. 50, had been sutTering from ascites for some weeks. 
Hie abdomen had acquired a consideralile size; Ihe respiration was laboured 
and difficult; the feet, legs, thighs, and scrotum were almost burstms with 
sdema ; he was restless, wakeful and debilitated, and for Ihe last few days a 
painful tumour, over the centre of the bypogastrium, added to bis autferiugs. 
On tbe centre of Ibis hard and painful spot, a small slough appeared — the 
poor fellow lay awake nursing hii tender burden — when, suddenly, he felt 
something give way, his bed was saturated — be was being lapped by nature ! 
The slough had been dislodged, and the fluid was spinning from a small aper- 
tore, wbieb now ocenpied its place ! In less than an bout the poor man was 
Kunplelely relieved, and the fluid evacuated. Strange to say, nature hid se- 
lected the very spot where the operation is performed hy art I I saw thi* 
man a fartnigbt after Ihe occurrence, aud he told me that the fluid had con- 
tinued to trickle from Ibe wound for about twelve days, and that, hy making 
pressure wiih bis bands above and below the aperture, lie had been able, at 
any time, tu empty out the cobteiite of the peritoneal cavity, without causing 
himself the slightest pain. 

On tbe day of my visit, the a|>erture had closed, and there was consider, 
able mduration of the abdominal wall in its immediate neiglibourliood. 
Some of the contents of the ahdomen appeared also to have hecome aggluti- 
tiated to its edges. The man's general health was improved, the cedenia in 
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his lower extremities had suhsidefl, and there was no appearance of knV rd* 
liccnmiilation of fluid in his ahdomen. In short, the man was cured of hit 
disease, and, from all that I can ]eam, continues so up to this day. 



(b.) comcebning the genito-ubinabt system. 

Art. 71. — On (he natural constituents of the Healthy Urine in man. 

By the Rev. Samuel Houghton. 

{puhHn Quarterly Journal of Med, Science, Aug., 1860.) 

Professor Houghton dissents from the view of Barral and others, 
that the nitrogen excreted from the body is discharged in two nearly^ 
equal parts, one per vesieam et anum, the other per cuiem et halitum ; 
and is of opinion that under ordinary circumstances this element 
passes off, with the exception of a small quantity in the faeces, entirely 
in the urine. The prime object of the writer is to estimate the 
quantity of urea excreted under the varying conditions of physical 
and mental labour ; the amount of urea being regarded as a measure 
of the waste of tissues involved in each species of work. In order to 
do this, observations were made on various persons, some chiefly, 
engaged in mental, some in bodily labour. The conclusions (it is 
impossible in our space to give the complicated materials and means 
by which the author arrives at them) are these : 

**1. The quantity of urea passed per day by men in health varies'- 
with their food and occupation, the latter being the principal cause, 
and reflating the other. 

•' 2. Men employed only in manual or routine bodily labour are; 
sufficiently well fed on vegetable diet, and discharge on an' average 
400 grs. of urea per day, of which 300 grs. are spent in vital, and. 
100 grs. in mechanical work. This conclusion is in conformity with 
the experience of the mass of mankind employed in manual labour 
in all ages and countries. 

" 3. When the work is of a higher order, a better quality of food, 
must be supplied, sufficient to dlow of a discharge of 533 grs. per 
day of urea, of which 300 grs. are spent, as before, in vital work, and 
'233 grs. in mental work and the mechanical work necessary to keep 
the body in health. 

" 4. The quantity of urea discharged per day varies also with the 
weight of the individual, which influences the vital and mental work. 

" 5. The habits, weight, and occupation of the individual, enable 
us to account for a range of the diurnal quantity of urea, varying 
from 300 to 630 grs. per day ; and this discharge may be confidently 
predicted, when the habits and weight are known. 

" When, in any case, the discharge of urea exceeds that calculable 

by the preceding data, it must be attributed to ill health, and most 

generally to that most fatal of all diseases to which man is liable — 

anxiety of mind — a vague and unscientific expression, which, how- 

-ever, denotes a most real disease. 

" This fact alone would render the preceding investigation of im- 
portance to the physician, as it enables him, in a given case, to 



127 

ptonounce whetlier there U an excess of urea or not, and a con- 
sequent wiLsto of the system. I have shown that the mere quajititj 
win not decide this question, as from 300 to 630 grs. may be dis- 
charged by persons in perfect health, according to thetr pecuuar work 
and physical comiitiona." 



Art. 72. — On dUeases of the Kidney, aceompanied by AUnmimiria. 
By Dr. DiCECNaon, Demonstrator of Morbid Anatomy in St. 
George's Hospital. 

Dr. Dickinson's oliject is to show that all the forms of diseased 
kidney, large and small, rough and smooth, were capiLble of arrange- 
ment into two great classes. That in ono there was disease proper to 
t)ie secreting surface of the tubes, while in the other there was disease 
essentially of the atructiirea between them; and that the great cha- 
racteristic difference between these two conditions was the presence or 
absence of superficial granulation. 

The author firsts sketches the pathology of txbalur diseaie, which 
naTQ rise to the large, smooth kidney, regarding as unimportant those 
distinctions which depended on the nature of the material which fiUed 
the tubes. He commences by explaining the method made use of 
in the investigation. Portions of the gland were boiled In water 
slightly acidulated with acetic acid, and Uien dried until hard enough 
to allow aectiona to be cut from them. These moistened with water, 
and magnified 80 or 100 diameters, showed (he structure of the kidney 
in a very beautiful manner, and had the advantage of exhibiting the 
Tarious elements of the gland in their natural relation ta each other, 
which cannot be satisfactorily attained by any other metliud. 

The various suocesaive cliatiges which produced the large smooth 
kidney are adverted to^the increase of size, the snEemia, more in 
appearance than reality, the smooth surl^^se, and loose capsule. It 
is then maintained that the essence of the disease was merely 
excessive secretion, as the only portions of the gland affected were 
the tubes. A drawing is given showing that the gland was 
perfect in all its parts, and the tubes in contact with each other. The 
accumulation, within the ducts, of their own secretion is shown to 
be the sale cause of the enlargement of the organ, and the microscopic 
characters of this epithelid product are examined at some length. 
The frequent development uf oil in the cells is regarded as the 
consequence of the disease, not as the cause ; and the occasional 
secretilm of pus, in the later stages, is looked upon as another 
indication of the inflammatory orifjin of the complaint. 

The author then shows that there is reason to think that the 
deeree to which the epithelium had become disintegrated might bo 
taken as the measure of the chronic nature of the disorder. The 
longer the disease hod lasted, the more the cells become broken 

The condition of the straight tubes is then adverted to, the ready 
aioape uf their contents tending, to produce a different state of thingi 
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from that observed in the cortex. They seldom became totally ob* 
structed, but their walls often became bare of epithelium. From the 
fact that in cases where the tubes in the cortex and in the cones were 
found after death in a different state, the casts shed during life had 
always resembled the contents of the straight tubes, it wasanferred 
that these bodies were there produced. 

The renal catarrh having thus been traced from its commencement^ 
in excess of epithelial growth, to its climax, in total obstruction of 
the tubes, the next stage is discussed. The overstretched tubes 
are described as bursting, one by one, and their contents, no longer, 
'secluded by a surrounding membrane, thus brought within reach of 
the absorbents. Examining in section a number of enlarged smooth 
kidneys, it is found that about half of them had thus commenced, 
to pass from the stage of enlargement to that of decrease. A drawing' 
of such a section is given. Although in these organs the balk* 
in still excessive^ yet the mdications of shrinking are clear enoup;b.' 
Places are found, especially near the surface, where the Malpighian 
bodies are huddled close together, sometimes almost touching each^ 
other. Their intervals are occupied by the debris of collapsed and- 
ruined structure. Shrivelled remnants of tube-membrane are 
generally clearly seen. But, as yet, this condition is only partial ; 
tubes still distended are often seen winding among the wasted remains 
of their companions. Thus the tubes, one after another, collapse 
Until a ^reat portion of the gland is reduced to little more than the 
bulk of Its Malpighian bodies. A corresponding change, of course, • 
takes place in the appearance of the gland. It has shrunk even 
below the natural size. The surface remains pale, grayish, and 
mottled, and is Still smooth. On section, the cortical material is 
feund to have almost disappeared. A drawing is given repre* 
senting a section of a kidney m this rare condition. 

Examination with high powers and the fresh organ corroborate 
the conclusions above stated. 

The author now passes to the consideration of the intertubular 
disease, that producing the granular kidney; describing first the 
chronic and then the more acute forms of the disorder. 

In the earliest period at which the disease could be recognised, the 
capsule is described as being somewhat thickened and adherent, and 
manifesting a tendency to split into two layers; the tendency to 
granulation being indicated by a little general roughness, or by a few 
curved depressions. On section, all the central parts would be found 
healthy, save that, closely attached to the inner capsular fibre, 
certain narrow projections could be seen insinuating themselves 
between the tubes. These processes of fibrous-looking material, each 
started at the surface from a superficial depression or cicatrix, and 
passing inwards involved in their interior the contracted remains of the 
tubes they imbedded in their passage. It appears as if an effusion, 
small in amount, commencea at the surface and worked its way 
inwards among the ducts, numbers of them thus becoming completely 
surrounded. After a time, contraction followed in the wake of the 
exudation, and the tubes imbedded were reduced to mere microsco{>ic 
threads. At the same time appeared another result of the contractile 
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tendency. The points at which the proceasea originated became de- 
pressed ; and when these were numerous and tolerablj regularly dis- 
trjhuted, the result wns superficial granulation. 

It id maintained that no amount <if mere distension of the tubes 
Ooutd suffice to produce a graaalar surfiice ; that before this could 
result, the surface must be tied down at numerous points, between 
which only is expunsion possible. 

The changes, as discerned by the naked eye and by the mtcroacope, 
in the fiilly developed chronic granular kidney are then detailed, 
and a representatioD of one in section exhibited. Narrow pointed 
processes, of a fibrous aspect, are described as paasint; a little way 
into the kidney from the intergranular depressions, and in a corre- 
sponding position the contracted remains of tubes; these shrivelled 
tubes being all that in some cases indicated the path of the exnda- 
tion. It is inferred that this destruction of tubes is not owing to 
anydiseasewithin themselves, because it extended quite independently 
of their direction, following ft straight course inwards, irrespective 
of the bends and tortuosities of the dacts. If the section happened 
to come ftcmsB a vessel, it is seen to be surrounded by an increased 
quantity of fibrous tissue; as this eontracted, the capillaries became 
obstructed, and the transmitting power of the gland proportionally 
reduced. The condition of the tubes in this form of disease is con- 
trasted with what is observed in the smooth kidney. In the latter 
there was an excessive secretion of epithelium, which was universal, 
affecting alike all the secreting structure. With the granular kidney 
there was observed an irregular shedding of the epithelium, which was 
only partial, some of the ducts being affected while their neighbours 
escaped, in consequence, probably, of an intertubular effusion taking 
place at intervals through the organ, causing, where it occurred, 
premature displacement of the epithelial cells. 

Cysts are spoken of as occurring in both varieties of disease, but 
from different causes j in the smooth kidney, from the development of 
the epithehal germs alter the rupture of the tubes; in the granular, 
from the transformation of the tubes, owing to the contractile ten- 
dency outside them. 

Tlin author then describes a kidney affected with a more acute and 
distnrbing forai of the disease, alluding to the paler tint of the surface, 
contrasted with the dirty red of the chronic form, and to the larger 
size of the granulaticms, A drawing is given showing a section 
of a kidney in such a condition. The minute morbid anatomy of the 
organ is detailed ; and the tendency of the convoluted tubes to 
become filled with glassy fibrinous matter, instead of, as in the smooth 
kidney, their own secretion, particularly dwelt upon. This is at- 
tributed to an effusion arising from the capillaries, or other structures 
between the tubes, soaking through the tube walls and removing the 
epithelium, until at last it ceased to be reproduced. 

The condition of the epithelium is discussed, and the occasional 
presence of oil in the celts spoken of as the only morbid change to 
iiltich they were liable — the disintegration they underwent being an 
■Iteration subsequeiit to their detaehment. Carefully comparing the 
epitfaelium found in the tubes of granular kidneys with that from the 
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same position in healthy glands, the author professes hinlself un&ble 
to detect any difference. 

The results of some experiments are then detailed, the object of 
which is to determine how far the permeability of blood-vessels of 
the OTSsoi is modified in its various conditions of health and disease. 
Several kidneys are taken of each kind, and water, at a certain tem- 
perature and with fixed pressure, allowed to enter the artery and 
escape by the vein, and the quantity thus passing in a given time is 
measured. From these observations, it appears that the large,' 
smooth, mottled kidney allowed the normal amount of blood to pass 
through it ; while through the granular kidney less than one quarter 
of the proper quantity is transmitted. It is further shown that 
the obstruction was due to some change in the small vessels of the 
organ ; for careful measurements of the main trunks shows only a 
slight amount of narrowing, quite insufficient to account for the 
results. In conclusion, the following chain of evidence, in favour of 
the intertubular origin of the disease producing the granular kidney, 
is recapitulated. 

1 . Near the surface an effusion is often seen obviously between tlie 
tubes. This accounts for the superficial granulation, and bears out 
the analogy between granular degeneration of the kidney and cirrhosis 
of the liver. 

' 2. Tubes are caused to shrivel by some influence which travels 
independently of their direction. 

3. Tubes are sometimes divided into cysts. This can only be 
accomplished by a contractile force external to themselves. In the 
smooth kidney this never occurs. 

4. It usually happens that some of the secreting tubes remain 
natural, as if they had been out of the way of the effusion ; while in 
the smooth kidney all are commonly involved. 

5. A decided difference exists, in well-marked cases of each sort,' 
in the contents of the tubes. In one they are filled by their own 
morbid secretion ; in the other they are occupied by a material 
foreign to it, and probably derived from without. 

6. In the granular kidney, as in the cirrhosed liver, some alteration 
takes place m the minute anatomy of the organ, which impedes the 
passage of blood through it. This does not take place in the smooth 
kidney. 



Art. 73. — On the relative amount of Sugar and Urea in the Urine in 
Saccharine Diabetes. By Mr. Syjdnby Rinqee. 

{Proceed, of the Roj/ai Med. and Chir. Society, June 26, 18€0.) 

Two cases, patients in University College, under the care of Dr. 
Parkes, are given, in which the observations were made hourly over u 
considerable period, thus enabling the sugar and urea to be compared, 
under various circumstances, with greater accuracy. The following 
are the conclusions at which the author has arrived : 1st. That afler 
the influence of food on the urine has entirely disappeared, a constant 
ratio is maintained between the sugar and urea. 2d. That after 
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n-ain}'laceous and non-wccharine meal both the sugar uiil 
e itiurensed, but that daring this increase the same rnlio 
;m is observed. This ratio is 1 uf urea lo 22 of sugar. 
Id. That under both theae circumstances the sugar could onl; bs 
derived from the nitrogenous elements of the body, and therefore that 
iome snoh a ratio might, jnn a priori grounds, have been espected. 

The author next shows that, after saccharine food has been taken, 
the sugar in the urine, m is well known, is increued, but that 
this increase of the sugar is accompanied b; a decided increase in the 
amount of urea ; tbue the sugar must cause a consumption of nitro- 
genous matter, probablj resolving it into Hu»ar and urea. 

Various kinds of sugurs were given, each of which caused an in- 
crease in tbe amount of urea, though whether one kind more so than 
another is not shown. These facta ure aulhcient to explain the cause 
of tbe loss of flesh in diabetic patients. 

He next shows that the amount of urea excreted, in proportion to 
the amount of sugar taken in as food, varies in dltferent patients, and 
in the sauie patients at different times. And that tbe severity of the 
symptoms is in proportion to the amount of urea eliminated, ihroogh 
the inftuence of the sugar, whilst no relation necessarily exists betwceit. 
the amount of sugur excreted and tbe severity of the symptoms; in- 
deed, as is well known, the quantity of sugar in the urine may g^eally 
rise in amount with tbe improvement of the patient. Tbe method of 
arriving at the Induence of an ordinary mixed diet is to ascertain tbe 
ratio between the urinttry sugar and the urea. At least, this method is 
sufficient in comparing various days together, provided tbe dietonlbetc 
days be tolerably similar ; for, he states, it is possible to conceive that, 
though the amount of amylaceous matter may cause a much smaller 
quantity of urea to be i^liiuitiated, yet by increasing tbe former in the 
meal the latter may be maintained at the same amount, or even in- 
creased; but as more nitrogenous matter would have been taken in with 
the amylaceous, tbe proportion of the former consumed would bemucb 
less, and uonsequently there would be more left; to nourish tbe tissues. 
From this, be thinks, it is etiilent that the ratio muiit be obtained, for 
as most, if not all, the sngar generally passes oS, it can be token as a 
fair guiile to the extent of the meal. This will explain those eases in 
which tiie improvement of tbe patient is accompanied with a decided in- 
crease in the amount of urinary sugar. The author shows, from tbe 
above cases, coupled with two others Dr. Garrod allowed him to take, 
that a ratio of 1 to 4 of urea 1o sugar is rapidly fatal, that life can be 
prolonged with a ratio of 1 to S, whilst a somewhat rapid improvement 
IB compatible with a ratio of 1 to 15. 

He next states, that as the increase of the urea after a. meal iu 
health is probably due to tbe same cause as tlie increase under the 
same circumstances m diabetic patients, and as the sugar rises with it, 
maintaining the usual ratio (after a non'amylaceoiis meal), showuig that 
Utey both come from tbe same source, if it can be pointed out to what 
tkia increase in tbe sugar is due, it will explain tJic rise in the urea Iu 
health. After stating that It Is possible that it may come from two 
■onreea — that it may be either due to some organ endowed with this 
I, which in diabetes is altered, or be the product of the re- 
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trograde metamorpIioBiii of tlie tissues — lie advances argiiineDti to slioi 
that, in these cases, the sngar is due to tbe former, probably tbe< ' 
liver. He hence concludes l.hat the ordinary rice in the urea in health, | 
af):(!r n meal, la due to that organ, which in diabetes produces a leoa, 
highly elaborated sugar, tbe urea passing off unconsumed with tbe 

He concludes bis paper with ofewfactaof leaser importance, showing 
that the sugar after a nii:^ed diet reaches its maximum in the 
early stage of the disease, during the third or fourth hour, whilrt 
later the maximum is not arrived at till the sixth hour. 

That after takiog sugar in solution, the maximum is reached during 
the second hour. 

That the duration of the influence is longer Inter in the disease than 
at an earlier period; thus, at the commencement of the disease the 
influence was lost in nine hours, whilst later in the disease it still con- 
tinued after fifteen hours had elapsed. He also shows that the ures ' 
has a tendency to pass off earlier thun the ^ugar, probably because it is 
more pemiciona. 

Lastly, charts are given, showing the elevation of the temperatare 
on several o ' "' ' 
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ST. 74. — On Ihe frequent occurrence of Phosphate nf Lime in (he 
crystalline form in Human Urine, and on ilajpathological importanos. 
Bj Dr. Hassali., Physician to tbe Uoyal Free Hospital. 



seldom that each kind of phosphate is particularized, and yet there 
■re several which may occur eitner separately or together. The phoB- 

fhate of ammonia and magnesia, or triple phosphate, is oflen specified, 
ut rarely is phosphate of lime separately mentioned, and phoBph»te of 
magnesia scarcely ever ; and yet phosphate of lime is very I'requentljr 
present as a deposit in urine, much more so, indeed, according ta my 
experience, than tbe triple phosphate, excluding those cases of tite 
occurrence of that ummoniacal phosphate, ariains from the decompo- 
sition of the urea of the urine subsequent to its escape Jrom the 
kidneys. Even in those few cases in which phosphate of lime is epe- 
cially mentioned, it is described ttsuallu as mixed up with the other 
phosphates, anil ahviiya as occurring in the amorphovs or grmailar, 
and never in the crystalline state; further, no peculiar importance is 
attached to it, as contrasted with the magnesian phosphate. 

Even one of the most recent writers on tlie urine gives the ttA- 
lovfing description of the physical characters of deposits of phosphUe 
nf lime in urine; "Deposits of phosphate of lime," he states, ■'«■ 
usually occurring in the urine, and mixed with magnesia, are alwaja 
white and amorpbona, under the microscope appearing in granules, 
sometimes of a greenish tinge, which exert a refracting action upon 
light, Cryaiidliied deposits of this sub'tance have not been observed." 
Ur. H assail proposes to show, first, that there is a cryslalline deposit, 
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the crystals composing which will be described hereufter, which does 
really cotmist of jihosphate of lime ; second, tbnt it is of frequeDt 
occurrenue in huuiau urine ; and third, that it is of greater patholo- 
gical importnnce than the deposits of tFiple phosphate. 

He now furnishes the r(^^ulEs of the cbeniicBl examination of four 
Bainplea of the deposit. 

Firsi sample. — Filtered from the urine of twentj-four hours ; 
raized, as ascertained in the first instance by means of the microeuope, 
with a yerj minute quantity of triple phosphate. 

Bihaalc phoaphale of msgnciia .... O'lS 
Bihasic phosphate of lime .... I'85 

2-00 
SecoTid sample. — Filtered from urine after the lapse of a day or 
two; mixed with a small quantity of triple phosphate. 

Qibaiic phosphate of magnesia .... 0'47 
Bibaiic phosphate of lime .... 6'IS 



Third sample. — From urine of twenty-four hours, after the lapse of 

seTeral days. Admixed with much triple phosphate, as shown first 

by the microscope, and afterwards by the chemical aDalysia. 

Biliasic phosphate of magnesia .... 4'30 

Biba«ic phosphate of lime .... 5'41 

971 
Fourth tample, — Separated fiom six ounces of fresh urine. Deposit 
very pure. 

Bihasic phosphate of hme .... 1'96 
No piiusphate of magnesia. 
Now the admixture of the phosphate of magnesia in the first three 
samples was due solely to the fact, that the phosphate of lime, de- 
posited at lirsC in the pure state, was allowed to remain in the urine 
until decomposition had commenced, and the phosphate of magnesia 
and ammonia had, in consequence, become formed. Deposits of phos- 
phate of lime are sometimes contomjoated from the same cause with 
carbonate and oxalate of lime. 

These analyses are therefore conclusive oa to the composition of 
this earthy phosphate. In order to show that no error has been com- 
mitted in them. Dr. Hassall appends the process adopted. That the 
deposit in question really consisted o{ a pkoaphate, was first repeatedly 
determined by the actmn of a solution of nitrate of silver; the 
crystals, when touched with thia reagent, assumed a blight ^Iden- 
yellow colour. After having been separated and washed in distilled 
water, the phosphate was ignited to free it from animal matter, urea, 
Ac., and weighed. It was then dissolved In hydrochloric acid ; am- 
inonia was added until a permanent precipitate farmed ; this was 
radissolved by the addition of acetic acid. First the lime was preci- 
pitated from the solution by oxalate of ammonia, and afterwards the 
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magnesia as follows : Chloride of ammoniam was added, then am- 
monia in slight excess, and, lastly, phosphate of soda. The ozalatOr 
of lime formed was converted into carbonate of lime in the ordinary 
manner, and the phosphate of ammonia and magnesia into the pyro- 
phosphate of magnesia ; these were then weighed separately, and the 
amounts of the bibasic phosphate of lime were determined by the 
usual calculations. The results obtained corresponded very closely 
with the original weights of the ignited phosphates subjected to ana- 
lysis. The analyses, therefore, show that the crystallized phosphate 
of lime is atribasic phosphate, containing two atoms of lime, and, most 
probably, one of water. 

Form of the crystals. — The size, form, and arrangement of the 
crystals of phosphate of lime, as they occur in human urine, vary 
greatly, but the peculiarities are in all cases sufficiently characteristic 
to allow of the ready identification of this phosphate by means of the 
microscope. The crystals are either single or aggregated, most fre- 
quently the latter, forming glomeruli or rosettes, more or less perfect. 
Sometimes they are small and needle-like, and then they frequently 
form, by their crossing and union at right angles, glomeruli or sphe- 
rules. Sometimes the crystals are thin and flat, having oblique or 
pointed terminations. Very frequently, however, they are thick, and 
more or less wedge-shaped, and united by their narrow extremities 
60 as to form more or less complete portions of a circle ; the free 
larger ends of the crystals are usually somewhat oblique, and the 
more perfect crystals present a six-sided facette. Dr. Hassall has 
never yet met with these crystals having both ends perfect, owing, he 
believes, to the tendency which they have to crystallize from a centre 
in rosettes. When these crystals are kept in the dry state for a long 
time, they not unfrequently break down and crumble into powder. 

The late Dr. Golding Bird, in his work on ' Urinary Deposits,' has 
given a representation of some crystals which he has denominated 
** penniform" describing them as consisting of a variety of the mag- 
nesian phosphate; the crystals figured do, however, undoubtedly 
represent a modification of those of phosphate of lime. Although* 
Dr. Hassall has elsewhere pointed out this error, most recent writers 
on the urine still persist in describing these crystals as a variety of 
the phosphate of ammonia and magnesia. 

On the frequency of their occurrence. — Dr. Hassall finds, as already 
stated, that phosphate of lime, in the form of crystals, is of much 
more Sequent occurrence in human urine than the triple phosphate, 
excluding those cases of the presence of the latter phosphate which 
are due to the decomposition of the urea of the urine subsequent 
to its emission. He has met with deposits of crystallized phos- 
phate of lime in some hundreds of urines, and in many different 
cases ; it is therefore not a little remarkable, from the frequency of 
its occurrence, and the peculiarities presented by the crystals, that it 
should have been so long overlooked. The microscope, therefore, 
furnishes us, in most cases, with the ready means of detecting the 
presence of deposits of phosphate of lime, as of so many other urinary 
deposits. 

Characters of urine depositing crystallized phosphate of lime. — The 



uriae fram wbich phospbste of lime ia deposited is usually pale, but 
occasionally it ia high-coloured; the quantitj passed h krge, and the 
calls to void it frequent, mora or Ibbh uneasmeas and amiirtiiig being 
oucssioned b; its passage, at the neck of tbe bladder, aod aloi^ the 
course nf the urethra: its specific gmvitj varies greatly. Taking 
the whole quantity passed in twenty-fuur hours, it is usuaily below 
the average, nevertheless the animal matter and urea are absohitely in 
encesa. U is generally feebly acid, ol^n deoidedly 60 when first voided, 
the greater part of the phosphate of lime becoming deposited vrbile the 
urine etill retains some degree of acidity ; it, however, speedily be- 
comes alkaline, owing probably to tbe excess of mucus contained in 
it. Sometimes the crystals of phosphate of time are thrown down 
from the urine before its escape from tbe bladder; ordinarily, how- 
ever, the urine is bright and clear when passed, and the crystals are 
not formed until some time after it has been voided. In colleotiiig 
this phosphate for analysis, the object being to procure it in as pure h 
stale as possible, and as free from phosphate of ammonia and mng- 
nesia, oxalate and carbonate of lime, it should be separated from tbe 
urine very soon after it bos become deposited, and before decompo- 
sition has bad time to set in. 

On lie pathological importanee of depoiiU ofphotphate of lime in 
human urine. — Of the pathological importance of excess of phosphate' 
of lime in the urine not a doubt can be entertained, but certain 
reasons and facta may be advanced to show that deposits of that 
phosphate bave a deeper pathological significance than those of the 
phosphate of ammonia and magnesia. The proof of this is the more- 
necessary, since writers on the urine are in the habit of deacribingf 
as well as of treating, deposits of the earthy phosphatea collectively, 
and without distinguishing between them ; this course was natural 
enough so long as thej were unacquainted with the fact that deposits 
nf phosphate of lime, in the state of crystals, are of frequent occar- 
rence, or so long as they mistook them for a variety of the ammoiiiu- 
magnesian phosphate. One reason why we should be disposed to 
attach greater importance to tbe excess of the calcareone than the 
uagnesian phosphate, is that most of the phosphoric acid of this last 
phosphate, and all the magnesia, are derived from wiihonl, being con- 
tained in Ihe various articles consumed as food : while for the phos- 
phate of lime, we have in the system — in the teeth and bones, and 
also in the nitrogenous tissues — sources containing some pounds 
wemht of this phosphate. 

Tliat the osseous system is subject to disintegration is certain, and 
that the extent and rapidity of this differ remarkably in different 
cases is equally so, This is shown by tbe simple fact alone, of the 
early and rapid decay of the teeth in many persons. For this 
general reason therefore only, we should, d priori, be disposed tt> 
attach greater importance to the occurrence of deposits of phosphate 
of lime than those of phosphate of magnesia. 
Other facts tending to confirm this view are— first, that while 
' deposits of phosphate of lime are frequently met with, those of plios- 
phate of magnesia (not the ammonio-magncsian phosphate) are ex- 
ceedingly rare ; and second, that tbe calcareous is of more difKcuU 
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solubility than the magnesian phosphate. This last circumstance ex-. 
plains probably why phosphate of lime falls as a deposit from ac»d' 
urine, while phosphate of magnesia remains in solution. 

The particular or special reasons for regarding deposits of phosphate 
of lime as of more moment than those of the triplephosphate, are 
derived from direct pathological observation. Dr. Hassall has ob* 
served that when this deposit occurs, it is very apt to be persistent ; 
and when it has disappeared, to return whenever the health is reduced 
from any cause. He has also noticed, that when it is persistent, it is 
usually associated with marked impairment of the health, and this 
often where organic disease does not exist. The prominent symptomt 
in one case of calcareous phosphatic deposit which he has had under' 
observation for some years, were — great disorder of the digestive 
organs, frequent and distressing headaches, occasional vomiting, de- 
bi&ty, emaciation, great irritability of the nervous system, sexual 
powers weak, pulse. slow and feeble, skin cold, urine in excessi, of 
rather low specific gravity, acid when passed, but soon becoming 
alkaline, micturition frequent, with irritation at neck of bladder and 
in the course of the urethra ; teeth much decayed. It should be 
stated that there is in this case a verv slight tendency to paralysis 
of the right leg, as shown by an occasional sensation of coldness in 
the limb, and slight deficiency of power in it at times only. This 
symptom is, however, by no means a constant or necessary one in 
such cases. 

If these views of the pathology of phosphate of lime be correct, we 
should expect to find an excess of that phosphate in the urine in 
grei^t and rapid waste of tissue, during the rapid decay of the teeth, 
and in cases of mollities ossium. That there is an excess of the ca!* 
careous phosphate in the urine in these cases, is shown alike by ob« 
servation and analysis. 

It is obvious from this imperfect sketch, that much remains to be 
effected in regard to the pathology of phosphate of lime ; but now 
that the frequency of its occurrence in human urine as a crystallized 
deposit is made known, its pathology, apart from that of itte triple 
phosphate, will no doubt be specially considered. 

It will be apparent from the following quotation, that the late Dr. 
Grolding Bird regarded deposits of phosphate of lime as of more con- 
sequence than those of the triple phosphate : " The pathological 
state of the system accompanying the appearance of deposits of ^lo/s- 
phate of lime is analogous to that occurring with the triple phos-*' 
phate; indeed, as has been already observed, they often, and in 
alkaline urine always, occur simultaneously. . So far as my own ex- 
perience has extended, when the deposit has consisted chiefly of the 
calcareous salt, the patients have appeared to present more marked 
evidence of exhaustion, and of the previous existence of some drain 
on the nervous system, than when the triple salt alone existed, unless 
its source is strictly local." 

<«It should be remembered that these remarks of Dr. Bird refer to 
deposits of phosphate of lime in the granular state, and not to the 
crystalline deposits, with the occurrence of which he was unac- 
quainted. The author has already stated that, according to his ex- 
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^^^^Jnence, the grannlar caloareona phosphatio deposits are much more 

r rare than the eryslftlline. 

[ It folbna from these obBervationa and int 
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let. That depn9it9 of cryalallized phosphate of lime are of Ireqae: 
■ - -■- ■ ' ' -' -' h: of tl 



occurrence in human urine, much more so, indeeii, than those o 
unorpbous or granular form of that pboEpbate. 

2d. That the crystals present well-marked and highly characterislic 
forms, nbereby the identi Ileal Ion of this phosphate, b; means of the 
ujieroscopc, is rendered easy and certain. 

Sd. That there is good reason to believe that deposits of phosphate 
of lime are of greater pathological importance than those of the 
[^ospbate of ammonia and inagneBio. 



Art. 75- — On the method of detecting the. presence and esiimativg the 
guanlitij of Sugar in Diabetic Urine, by concentrated sulphuric acid. 
Bj' Dr. James M'Gkie, of Giasgotr. 

(Gbu^u Mid. Jourxal, Arill, IBOO.) 

A considerable variety of methods has been given by different 
writers on urinary diseases, for testing diabetic urine, and estimating 
the quantity of sugar contained in any given specimen. The sense of 
taste is perhaps the readiest means of ascertaining that saccharine 
matter is present in urine, and evaporation gives an approximate 
--'- -ofthi "■- "■ ' '--- ' 



le quantity. Trommer's testis now moat commonly ei 
ployed, and the improvementa made upon it by Barreswill and Febling 
enitble us to employ it not merely for the qualitative, but also for the 
quantitative determination of sugar in the urine. The fermentation 
test, also, is one fitted to give satisfactory results. 

Having been engaged in 1849 in the examination of diabetic urine. 
Dr. M'Grie has frequently tried all tbe tesis usually employed, and 
among others that of Fittenkofer, with bile and sulphuric acid. At 
that time there was no notice of Kunge'a test in Dr. Golding Bird's 
work, though it appeared in a subsequent edition. £unge only con* 
templated Ae production of a blackish colour by applying dilute sul- 
phuric acid to diabetic urine ; while Fittenkofer employed Jt along with 
bile to produce a violet colour. Neither of these methods aflbrda 
satisfactory results. " Grape sugar," says Thudicbun, " is not in- 
fluenced by dilute acids, and not blackened by concentrated sulphuric 
tujd. If grape sugar, dried at a temperature of 100°, is mixed with 
one and a half times its weight of concentrated sulphuric acid, it 
dissolves, and forma with the acid a combination which is an acid itself, 
and has been called sulpho- saccharic acid." However just Ihis ob- 
(ervation may be in reference to dried p'ape sucar, it does not apply 
to that form of sugar found in diabetic urine. When contentrated eui- 
phuric acid is added lo an equal volume of diabetic urine, and heat 
applied to ebullition of the mixture, the following changes occur : — 

First, the fluid becomes blackish, and soon passes into a state of 
inkr blackness. As soon as ebullition commences, tlie mixture begins 
to mith up, and continues to be covered with a layer of froth so long 
as the boiling continues. This layer of froth also remains after Ihe 
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nuxture is cooled. In no other kind of urine except the disbetio ■ 

these appenrances manifested. Afcur the boiling aas been cootiiuii.^ 
for a short time, besides the intense block colour, when the ftuid i^ 
closely examined, theiv will be fouod copious evolution of oarbc 
ccouE particles. The bigh specific gravity of the fluid in Hbicb tb 
fine black particles are suspended prevents their being deposited as | 
prccipitiite till it ia largely diluted with water. In ordinary aua^ 
of diabetic urine a copious precipitate ia speedily deposited on ll 
addition of water. The precipitate should now be thoroughly wwht 
OD a weighed Alter, till all the acid is removed and nothing buttt 
pure carbon reinaina on the filter. After bein^ carefully dried tr 
weighed, the excess of weight of the filter containing the carbon ov . 
the weight of the filter witnout the carbon, will give the amount a 
carbon contained in the sugar ; and when this quantity is fou ' 
it is easy to calculate the weight of the augnr. The dried f 
i^pitale ou the Alter will be found in the forui of numeri 

EiecBs of jet-black carbon, which may be collected, and, by o 
uslion, will be dissipated in the form of gaa, without leaving anj 
solid residue. 

It may be objected to this test, that there are other kinds of urii 
which, when boiled with sulphuric acid, develope appearances somi. 
what analogous, if not altogether identical with those produced b 
ditbeUo urine. It is true that albuminous urine, when boiled wit. 
strong sulphuric acid, gives a deep, rich brown colour, approaching V 
black; but it presents none of the peculiar phenomena whiuh n 
have noticed as accompanying diabetic urine when treated in 
nmilar manner. The colour is different; it does not froth; 
when diluted with water, there is no deposit of black, carbonaceous 
matter, but the deep-brown colour meraly becomes less deep iia 

Any probable fallacy as between albomiitous and diabetic 1 
will, if the following method is adopted, be completely diaaipata 
Let the urine be first acidulated with NO', and then boiied, n 
albumen ia present, it will become coagulated, and may be ri 
by filtration; then proceed with the test as described above. 

Tbe sutbuThas seen this test fail to develope the characteristic pbuos ■ 
menawben applied after tbe urine bas been kept a sufficient length nt 
time to admit of decomposition taking place. A sample of urine nhich 
has already been found by Trommer s or some other lest to coiMsiii 
sugar, may, afler it has stood some time, be tested by sulphuric ac^ 
and will probably fait to produce any of the characteriblic reactions. It 
will be found in all suoh coses that decomposition has begun, and not 
only this, but every other test will fail. The precaution ought to be 
taken to have the urine operated upon as fresh and recent as possible, 
when embarra.'oing failures of this kind will be avoided. 

The modag operandi of the sulphuric odd in its action on grape 
•uaar ia extremely simple and well defined. The sugar consists of 
C'<K)"II" ; that ia, twelve atoms of carbon are combined with twelve 
atoms of HO or water, Strang sulphuric acid bos a sufficienlly strong 
affinity for water to decompose liie sugar and remove from it all the 
elements of UO, and leave tbe insoluble carbon disseminated in fine 
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iniclea thrmigh the mixture ; and whatever action it aaj have 
apon the other constituents oF the urine, it docs not give rise to any 
other inaoiuble compound, if the netessnrj precftiitiona have been 
taken at the outset to remove the mucus bj filtration, and the albu- 
men, if there is any present, in the manner indicated above. Tn some 
Specimens of higli- coloured and concentrated urine, vilien there Ta a 
considerable quantity of animal extractive atid colouring matter, the 
action of ihe sniphuric acid may develope a amall amount of blocfcisb 
particles, which, when treated m the same way as the carbon of dia- 
betic sugar, are easily iliatinguiahed from it. The author affirms 
that there is no other kind of urine which comports itsetf in thd 
presence of sulphuric acid in a manner analogous to diabetic urine. 
Grape sugar, in the solid state, is dissolved in SO^, but in sotation in' 
the urine is decomposed by it. When treated with caustic potash and 
keat, the smell of burnt sugar is evolved, the solution becomes brown 
in colour, and glucic and molassic acids are produced. In the crys- 
tallized 3tal« it contains, besides the constitutional elements of water, 
two equivalents of water of crystallisation, which are dispelled by 
a temperature of 212". When the temperature is raised to 2H4°, 
three equivalents of constitutional water are dispelled, and caramel 
is .produced ( but it is only when in a atate of solution that sulphuric 
acid removes all the constitutional elements of HO. Of the ordi- 
nary tests Trommer's is preferred by some, Cappezuoli's, and the 
feruientalion test by others. The sulphuric acid test is one which, 
■f deemed worthy of a trial, will, in point of simplicity in manipu- 
lation and cert^nly in its results, tie found of much value. 



Art. 76.— On Chi/rous or Milky Urine. By Dr. C. E. Isi 



The ' Transactions of the New York Academy of Medicine,' vol. ii, 
part iv, contain some interesting remarks upon a rare form of disease, 
of which the pathology is not definitely settled. The two iilnstrationa 
given occurred at the Seamen's Ketreat, Staten Island, under the 
□•re of Dr. T. C. MoSatt, chief physician of that institution. 

Case 1. — A Spaniaid was admitted Navember 13th, 1B5H, for nbscesB of 
theserolum. He had qoticed three yeara jirEviousty that his urine was occa- 
sionally of the colom- of milk, and remained to for several years. It is now 
noticed llmt (he mine voided after meals ia alwaya milky. When retention 
sometimea occurs for a few hours, the ejection of a long, fibrinous coaguluni 
preeedea the How of milky urine. He had had gonorrticea and syphilis, and had' 
Mken large quantities of mercury and indide of potassium. Long- continued 
pah) in the lumbar region preceded the first apparent chmge of eulour in the 
iflise. The early morning urine is deer, but becomes milky after breakfast. 

When subjected to ejaminalion, it was found to coagulate by heat, nilrln 
acid, and ilcoliol. That the milk-white colour of the nrine was dua to an 
intimate mixture of oily matter with albun^en, forming a kind of emuliion, 
was proved by agitating a smaU qnantity of the urine witii salphuric ether. 
The urine instantly separated into two distinct portions \ the upper layer, of 
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41 deep-yellow colosr, being composed of the etber ; nhile the inrerior li 
browniih-yelloK and scDii-tr&nspareut, consisted of albumen. Tlie upper 
layer left, on evaporation, a copious deposit of oil. No red globules or tube- 
cuta vent diacovered, after lerf careful examinition. To sum up the Tuiout 
results of cliemical tests and microscopical eiaminationa, it nos concluiivelj 
exhibited tliat (b« principal normal canstituenti of (he urine, probably all <u 
them, nere present. The same results were obtained from different iped- 
tatni. He took gallic acid, 3j to 5>s, three timea a day, but nu seut hi 
before any beneficial result that might follnn coidd be studied. 

Case 2. — A native of Santa Cruz, a sailor, who had been occupied for fiva 
days in taking in a cargo of spirits of turpentine, nas admitted in 1S5S fi ' 
kcmituria, ami was soon after discharged cured. In a subsequent Toyi^ 
vhile at Sidney, N.S.W., he was under treatment for periosteal swellingof 
tite tibia, and l«n weeks before sailing he experienced constant desire to 
■rioate, and noticed thai amall clots of blood at times interrupted the fre# 
flow of arine. Soon after sailing, he observed that his urine was milky, and 
he was obliged to urinate about twenty times in the twenty-four hours, the 
mine become like solidified jelly five minutes after it was voided ; fibnnou 
lumps and strings passed with the fluid, some of them yellow, others reddish, 
varyiog in size from a pea to a large pigeon's egg; all contained myriads o( 
red globules. When Ihe urine was allowed to stand, a red layer fanned M 
the bottom of the vessel. The odour of the urine was, in both cases, that off 
moist clay. No oil globules were detected undec Ihe microscope in the fli 
portioQ that remained after the Beparatiaa of the coagulum. Nitric acid pi 
dnced coagulation, but (bis result was not attained by the application of hi 
until several weeks afterwords. He was put upon the use of gallic add, ftud 
•fterwards upon tannin and alum. In October, )K5B, he pissed a gaHau a 
day; and this quontily was not influenced by diet or exercise. Grodoal^' 
under the use of good diet, the milky oppeorance disoppeored and the coagnJ 
lum became \erv slight ; but he finally passed into a typhooi flondilMli 
I Which terminated in death early in 1850, 

Post-mortem examination of the kidneys showed them to be in a faedthj' 
I mndilion. 

1 a case reported in the ' Medical Times and Gazette,' bj Dr. 
p Bence Jones, the poliert had passed m'dkj urine for tweiitj-five ye 
I Dr. Guiding Bird relatea the case of a woman who passed milkjriu 

n rising from bed. Other cases are reported by differeiit writen,, 

L The cause ia, probablv, exposure to external influences, and inthfl> 

F- tecond case mentioned bj Dr. Isaaus, perhaps inhalation of spiritt i^. 

I turpentine, while bo far as baa been observed, it is a disease of^lui^, 

climates. Dr. Isaacs arrives at several conclusions, founded on r«s" 

corded cases and opinions: — 1. That the disease may continue fur 

months and jears without much apparent injury to the general he. 

2. That there may be intermissions of healthy conditions of the arins^ 

perhaps in the same day. 3. That there may be little or no emaci** 

I tion, and the patient may abound in adipose tisane. 4. That, Ecnc* 

^ rally, the fatty matter appears in the urine after eating, fi. That 

■ astringents, and especially gallic acid, seem beneScia), but that tha 

E'disease is very rarely under the permanent control of mediciua. 0, 

iThatin two cases eicamined, the kidneys were healthy, 7. Tbattlien 

■Wra% probably no orgnuic lesions of any other organs, 

"'e coincide with Dr. Isaacs ia the remark, that the number of 
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diwharge of hmpid, uncoloured, scentless fluid, which nt the end of three 
dtjs iponlaneouilir disappeared. Four weeks later a rery alight menstrual 
discharge appeared, whieh only continued for a fen baurs. and was followed 
by iDDtbcr riish of watery discharge, which, as before, lasted for three days. 
fnm this time the menatrualion became very irregular, ceasing sometimes 
for two or three months, and ouly lasting when it did come on aauatly for 
lAtf a day, tbe small yuantity of diecbarge being also remarkably pale and 
fluid. But immedietelii after the cessation of menstraation, the watery dii- 
obarge began to appear with regularity, so that during two years it manifested 
itself neatly every four ireeka. No pain or other symptoms either pre- 
ceded or accompanied the discharge. Tbe quantity of this clear fluid was 
klways very considerable, and was estimated by tbe patient at from six. to 
tight quarts (niamt). Its discharge was almost uninterrupted, but some- 
thnes it passed out with temporary increase. After many attempts at treat. 
tnent in Moscow, she repaired to Paris, and consulted maoy practitionera, 
■nd amoDg others Jobert, who, as well as bis predecessors, regarding tbe 
afTection as a hydrometra, besides giving various internal medicines, applied 
the actual cautery three times to tbe vaginal portion of the cervii uteri I Ai 
after a six months' treatment she found herself nowise improved, the patient 
-consulted another practitioner at Kreuznach, and thence she came to Scanzoni 
at Wurzburg. With tbe eiception of an inconsiderable enlargement of tbe 
uterus, and a slight degree of aniemia, be could discover nothing abnormal in 
her appearance. After a while he bad an opportunity of seeing her during 
one oifthe-dischargea, and, examining her again, be convinced himself that 
there was no material enlargement of tbe cavity of tbe uterua. He now be- 
euneyrnT doubtful whether the duid was really secreted from the uterine 
mii^i^ membrane, as all whom she bad hitherto consulted had believed 
it tt he ; and an analysis of some of the finid by Scherer, proved it to be 
aofeins but ttry ajtitotu terint, since tbe analysis furnished nnmislakeabls 
j)VK and uric acid. After nearly four days' duration, the discbarge ceased of 
ntself; tbe patient, mach astonished at the conclasion be bad come to, re- 
' maining sis; weeks longer under Scanioni's treatment. During the whole of 
•h's time he ordered her to drink the Wiidungen chalybeate water, and a( the 
*eiy ■'"'t expected period tbe watery secretion did not reappear. Before her 
doiiarture he recomniended a long-continued use of iron. He saw her first 
in tbe summer of ISSS, and in March, lSb9. she wrote him word that fbrthe 
Uat five months she bsd had none of the discbarge, while menstruation had 
beilome more abundant and more prolonged. 

In seeking for an eiplanation of this extraordinary case, Professor Scan- 
«oni believes that he is correct in regarding it as a hypercrinia of the kidneys, 
depending upon a hyperemia of the urinary system, induced by the condition 
tt the menstruation. The history of the case eihibits the causal ec 
Be and the menstruation; and it 
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ture too much in ascribing the spare and brief menstrual diacbirge -to a dianw 
nished congestion of the genital organs, a hyperemia of the kidneya, do^ to 
no ascertainable cause, taking place simultaneously. That this disturbance 
of the relations of the circulation may have been accompanied by aome 
anomaly of innervation on the part of the lurinary system, is rendered proba- 
ble by tbe involuntary and uninterrupted flow of urine which took place, and 
which could only be explained by a paralysis of the neck of the bladder, how- 
ever temporary this might have been. Lastly, we have to remember the 
anaemic condition of the patient ; for although it existed in a slight degree 
only, it is highly probable that it influenced the circulatory disturbances of 
the organs in question, and, in part, the watery condition of the urine. The 
case, at all events, is deserving of our notice, contributing as it does to our 
knowledge of the influence which the menstrual process may exercise on the 
most various functions, and teaching us care in our diagnosis, the absence of 
which, in respect to this patient, must be considered as very blameable. 



Art. 78. — Case in which there were no symptoms of urcsmic poisotv- 
ing, although no urine was secreted for twelve days. By Mr. 
NuNNKLEY, of Leeds. 

{Trans, of the Pathological Society, May 20, 1860.) 

Case. — On the 10th of February last, the person whose case is here 
related, ate a hearty meal, being then as well as usual ; during the evening 
she was seized with severe vomiting, and some pain in tbe back and body, 
which continued all night. At six o'clock on the morning of the 11th she 
passed water, and also a very small calculus, not much larger than a pin's 
head. After this no more water was passed. The vomiting continued, and 
the following day (the 12th) such remedies were prescribed as had on former 
occasions relieved her when passing renal calculi, of which she had had 
during the last eighteen months two or three attacks, when calculi of con- 
siderable size had been voided. On the morning of the 13th Mr. Nunneley 
saw her. The vomiting of grass-green biliary matter had continued incea- 
santly. She was free from pain, except that caused by the intense acidity of 
the ejected matter. There was no tenderness or fulness of either the biack 
nr the abdomen. The pulse was natural; and except that no urine had 
been passed, there was an entire absence of symptoms. The catheter intro- 
duced showed that the bladder was empty and firmly contracted. The bowels 
were constipated. Calomel, with opium and alkaline purgatives, were admi- 
nistered, and frictions of croton-oil to the back were used, and conti^nued 
without any efifect for three days. A large blister was then applied over the 
loins. It produced a copious discharge of serum having a decidedly urinou:^ 
smell. As the bowels were obstinate, elaterium, which on a former occasion 
had been most beneficial to her, was ordered. Several doses had to be given 
before it acted, when at length the bowels were copiously relieved, and kept 
well acted upon for four days. As the vomiting continued incessantly, the 
elaterium was omitted. The tincture of the muriate of iron and tinctura 
lyttae were tried at the suggestion of Dr. Chad wick, who now saw the case 
with Mr. Nunneley. As no good resulted from this, and as the sickness was 
made even worse, creosote in drop doses was given with carbonate of potash, 
and turpentine enemata were used. By these means the sickness was to 
some extent allayed, but no other effect produced. On the sixth day a slight 
subsultus of the tendons of the wrist was noticed, and afterwards there was 
for three or four days a decided muscular jerking of the shoulders and arms. 
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which, however, snbsided tiro or three days before death, and wa> nowhere 
percoiTed bat in the upper extremities. About the same time she became 
dull and indisposed to move, ai she said from the licknesa, but ilie was never 
lethargic. She tiept quiell; at timet, but on the nhole was wake^l. 
On the tenth day another hiister was applied to the back, the serum from 
which was caught in a cloth. Not only had it ■ strong uriiioni smell, 
but crystals of nitrate of urea were obtained from it by Mr. Keynolda, 
whose report, showing the proceisea adopted, Mr. Nuoneley brought for- 
ward. It was now her catsmeninl period. The flow wai in all respects 
natural. She got gradually weaker, and died on the afteruoan of the 23d, 
when Mr. I>(unneley was called to see hci. lie found her dying, but so 
lensible that she mlionally answered a question not one minute before she 
ceased to breathe. During the illness on two occasions she fancied ahe could 
pass water, but none came, and the repeated intraduction of the catheter 
always showed tlie bladder firmly contracted and quite empty, except on one 
occasion, the night before she died, when two drops of fluid were obtained, 
having the colour but not the odour of urine. A cloth was applied to the 
valva when she had a motion, but it was never wetted, and the evacnationa 
were carefully eiamined to see if ajiy urine could have pssied. Neither 
these, the slcia, nor the breath, ever had an urinous smell. She was during 
the whole time perfectly sensible, the pnpib were neither contracted nor 
dilated.butobedientto light; ihe pulse was not above SO, Indeed, with the 
exception of the luppreaaion of urine, thirst, and vomiting, she had hardl; a 
symptom of ailment. Whatever she took was shortly, often instantly, 
rejected. She Uved twelve days after the secretion of urine had been tolally 
suspended. A post-mortem examination of the abdomen only was allowed, 
forty-eight hours after death. Though Ibe weather was cold, the body wni 
•till quite warm. There was a large amount of oily fat, both without and 
within the abdomen ; the bladder was most firmly contracted wliliout a drop 
of fluid in it ; indeed, it was almost dry and free from muciia. All the 
abdominal organs, with the exception of the kidneys, were healthy; they 
were imbedded in a large quantity of dense fat ; both were larger and 
softer than natural, allowing the fibrous covering to be readily stripped off. 
The right kidney was not opened, but within its petvia wb$ felt a large cal- 
culus, and on the upper part of its ennvo edge 8 deep depression, like an old 
cicatrix. The pelvis of the left kidney contained several calculi, some of 
them small like sand, the calyces were nmcb enlarged ; the distinction 
between the medullary and cortical portions was hardly to be delected. 
Under the microscope scarcely a vestige of the nornial urinary tubes could 
he found, but a mass of epithelial scales, and an enormous quantity of gra- 
nnies, 8 few broken urinary tabes, most of them without scales, were present j 
hardly a trace of the Malpighian bodies could he seen. The heart was large, 
fatty, and rather soft, the mitral valve thickened, aod the orllice much con. 
tracted ; the tricuspid valves were healthy, Mr. Nuimetey had known this 
woman for many years. She was not a healthy person, and had formerly 
had disease of the bones of the right wrist, and the heart had for some yean 
beeo diseased. Her father, mother, and one, if not more, sislers, died of 
diseased hearts, and a brother now living has it aiTecled. She married wben 
thirlyyearsold, and was thirty-three at the time of her death. Eighteen month* 
bafoxe this she was ilelivered of a child, after a long, hard labour, for many 
weeks before which the legs were much swollen, and the breatliing so much 
aSeclei, ibat she could not lie down in bed. No advice was, however, 
■ought at the lime, Mr. Kunnetey saw her two days after her confinement, 
when he foijpd the lower extremities enormously swollen. There was also 
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efitaBion in the chest. She continued iddoC dangerouil; ill for vedn, mtAIa 
to w(1k or lie. piissing odI^ a few onncei of tbick, puddle-like urine in tbe 
twenlj-foiir hours. Nothing appeared of much lervice until elateriuni wM 
freely given; it wu continued for aome veeke. with bo much benefit, that 
■he becBiuB bi well as she ever had heen, attended to her huuaehold duties, 
greir quite fat, and had nn illness tince, except a sharp attack of pcrto»tIlis of 
the tibia, which passed off without suppuration, aod also, as before said, tbe 
passing of renal calculi t«t> or three times, when she icaa not ill for more 
thau two or three dajft. 



Akt. 79. — AeritifJii examination of the diaeasr k^own ai Bronzed SMa, 
By Dr. E. B. Dai-toh, Besideut FhjsLuian to St. Luke's HospitaL- 
New York. " 

From B critical aurrey of the evidence bearing upon this pmnt, 
lajriug especial stress upon those well -attested post-mortem examina- 
tions nhere complete disorganisation of the ouusulea was found un> 
accompanied by anj sign of bronzed skin. Dr. Dalton thinks it 
reasonable to decide that there is no direct mutual dependence! n> ofj 
caase and effect, between bronzed skin, with its accompanyin)^ gTmn^B 
loms, and a morbid state of the supra-renal capsules. Whether, t^l 
some cases, there be some indirect and less important connexioitfl 
arising out of the anatomical relations of these bodies, he does n 
undertiike to te.y. 



Abt. 80.— On Pellagra in ICalr/, fli 
Lunatics of that conatry. 

Dr. E. Billed was commissioned, in January, 1859, by his Excellenot 
the Minister of the Interior, to visit Italy, and report upon the pe1la| 
of that country, in its relations to mental alienation. In the n 
which, in accordance with hU instructions, he has recently prest 
to the Minister, he records not only the results of his research 
Italy in 1859, but also the results of previous researches which be bH^_ 
made In that country in I84G, The object of Dr. Bitlud's researchBI 
was a comparative study of the true pellagra, considered as a type, m^. i 
of the afi*ectian incident to mental alienation admitted as a variety 1 14> I 
seek the degree of analogy existing between these two tnorbid sj " 
and to decide, if possible, upon their identity of character. 

The results of Dr. Bilbd's researches, and the conoluaions that b 
has formed, arc thus summed up : 

1. Pellagra is endemic, in different degrees. In the provinces « 
Perugia, tfrbino, and Pesaro, in the States of the Church, in 
Tuscany (Tuscan Romogna and Mugtllo), in the Romagna, ir 
in the Milaiiais, and in part t>f Piedmont; and other parts of Ita^ 
'« have, in tbia respect, a certain immunity. 
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2. In the countries where pellaEra h endemic, it constitutes one of 
the most frequent causes of nieutu alienation among IndiTiduaU ad- 
mitted into luuatic asylums. 

3. Mental alienation sbona itself most frequently in the latter pe- 
riods of pellagra, and most cuminonly assumes the melancholic form; 
hut it is also observed at the commencement, and in a maniacal form. 

4. The disposition to commit suicide does not perhapg accompany 
the mental alienation of the pellagra- stricken so olten as is imagined ; 
and death by submersion ia not commonly, as lias been asserted, the 
form of death which is commonly chosen by (he insane peliagra-stricken 
who manifest a suicidal tendency. 

6. The opinion advanced by Dr. Billod, Chat the cachexy which he 
has described as being peculiar to the insane is of a pellagrous cha- 
Iwiter, is confirmed bv the observations made by him in many establish' 
ments, and particularly in those of Florence, Aatiiio, and Turin. 

6. Alimentation by maize, with ot without mndification by verdet, 
according to the general opinion of the Italian physicians, so compe- 
tent in a question to decide which they are not reduced, as the majo- 
rity of French physicians, to views purely theoretical, is one of the 
principal causes of pellagra, but it ia far from being the sole and exclu- 

■ 7. The cause of pellagra ia, acci 

Elex Biid variable ; that is to say, i1 
ygieitic conditions, of which the ' 
' 8, Softening of the spinal cord, which Dr. Billod had noted as the 
most ordinary post-mortem appearance of the peculiw cacheiy of the 
insane, especially in the pellagrous form, ia also observed in patients 
who have suffered from true pellagra, as was demonstrated by Dr. 
Brierre de Boismont, in four autopsies made by him at the Milan 
Hospital, The pathological change is not, however, peculiar to 
pellagra, for it is observed occasionally in various conditions of mental 
alienation, more or less independent of pellagra. 



In Dr. Hobson'a opinion, true leprosy is a apeci&c, constitutional, 
hereditary disease, pociillar to hot climates. He considers it as an 
intertropical disease, affeetiug tlie Chinese, Hindoos, Mohammedans, 
Africans, and other people living within or on the borders of the 
tropica. It does not seem as if it could exist without heat ; cold kills 
it. This is seen in China, where it is conGned to the southern pn<- 
Tinces. He has had experience both ofthe North and South nfChma; 
and while he haa seen a fearful prevalency of leprosy in the South and 
bot parts of that country, he has not once observed it in the North. 
It is a common proverb among the Chinese that a visit to the North o£ 
China will cure a man of his leprosy. It is known in China under the 
name uf Ma-fmig ; the very mention of which sends a thrill of horror 
into every one who hears it. 

ixxn. 7 
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**¥^if€Ty yentf* §aj§ Dr. Hobson, ^a great munher of 

hpfm^tt tbeir children or friends to mj hospital in Canton, to 

Uun whisther it wa« the leprosy or not. If I coold assure tbem 

wmt notf their exclamation of joy and gratitude was Terj em^ 

H, fm the other hand, I was obliged to confess it was unmistjkeafalf 

th« Mu'funfft the affliction which such an announcement madi 

|[^mtt, ilmt ultimately 1 would not give an opinion unless much 

U**Ui mi\ hut even then the poor creatures would seek to i 

i\itni^\\Uk in my countenance. It would be quite impossible erer to 

tiif^pi the doleful appearance of the confirmed leper. He would 

filtAOftt tremblingly to the dispensary table, and imploringly 

Mim«rthing mi^ht be done for nim. He was conscious he was 

by all, and pitie<l by none. If taken into the hospital the other ^ 

wcmhi leave ; if he sat on a chair no one would sit there again imdal it 

wa« well fanne<l from the foul air ; if he touched a bowl, chop-stick, or 

Miy other ut^n^il, they were ever after unclean ; if a son of a wealdij 

fftttiily became leprous he must be either sent to the leper-house, or 

kept alone in gome secluded part of the house. The wealthy, middle; 

and poorer daiMos are by law compelled to expel the poor outcasts to 

fUoei occupied b^ lepers only. My boatman's son became affected 

with thin diruful discaHO ; he suddenly disappeared, and he was spoken 

of over afterwards as dead. I visited on one occasion, a few years 

Htfo, the leper establishment outside the city of Canton, supported by 

the native government. There were nearly 1000 persons permanently 

residing there, affected with leprosy in all its stages. I went there to 

make certain in(^uiries of the head constable, who was hunself a leperv 

and a more horrible place I never entered. . . 

" The result of these inquiries I published in an article contamed in 
the China Uong Kong Branch of the Asiatic Society, a copy of which 
I have endeavoured in vain to get for reference, my own copr, with 
all my other papers and books, having perished during the late thmese 
war. The following observations I copy from one of my Annual 
Reports of the Hospital :— * The first appearance of the disease is a rea 
spot appearing on the face, body, or legs— most frequently on the tace. 
This gradually spreads to a patch, which is usually round or in streaks ; 
sometimes these patches unite, and in other cases they are (JasUnct 
and numerous. On examining these patches, the integument leeis 
thickened, is elevated, and of a dull reddish hue; the skin looks 
stretched, and is very similar in many cases to the inflamed skinj^om 
a blister before the cuticle is raised by the effusion of serum j^mWiws 
it is smooth and shining. On pricking it, it ^^ ^o"?^^,*?* ^^^f^^^^^^^^ 
insensible, and instead of any limpid fluid issuing, as might be supposea 
from its appearance, blood flows; the ears soon become swollen thick 
pendulous, and permanently red ; and as the disease advances the hair 
faUs off from tfie eyebrows and head ; the tendons of the hands and 
feet contract ; the skin ulcerates, and discharges a thin P^f^l^^* f f^^" 
tion. There are no scales ever visible, and rarely t^ber^^^/ ' ^^^f 
affected parts are thickened, slightly elevated, and insensible to pain 
and perspiration. The distinguishing characters of the leprosy are 
the thickened integuments, the reddish hue, elevation of the patches, 
and its invariable tendency to spread; it is at once recognised m 
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itiB children b; the coarse, tliiclcened expanaion of the features, * 
bread nose, large ears, and a dry, ahriveUed skin of ibe iirma and legs. 
The Chinese consider the disease to be a poisonous breath or wind ifaM 
has entered the blood, and profess to distinguish tbirtj-six kinds ; but 
these include aome forms iif liohen, psoriasis; scabies, and syphilis, &c.' 
" The true leprosj is considered bj the Chinese to be infectioii:< and 
incurable. Leprosy is one of the seven cauaea for divorce, and annuls 
any previous contract of marriage. They consider the infection runs 
out in the fourth generation, *a3 to inrenuarry with such ii> without 
danger. If it occurs sporadicnlly, which it certainly does, it is gene- 
i-allj regarded sa a judgment, or the result of an impure connection 
with one not knowingly affected with the disease. I do not myself re- 
gard it strictly as an infectious disease, that is tWTnounicsted by mere 
contact ) but it is unquestionably an hereditary one ; and considering 
i^ disgusting appearance (especially in ils worst forms, where the 
features are distorted, the eyebrows gnne, the eyes stnrtir-g, the nose, 
lips, and ears broad and coarse- looking, the hands and feet di^torteii 
by contraction, and dedcient, in some, of fingers and toes, which have 
ulcerated off, &c.), it is no wonder it is everywhere regarded as ail 
infectious and horrible disease, the contact viith which is both feared 
and carefully avoided. I have not observed the unusual Ib^r of 
ibe breath or person, mentioned by s'lme writers, ndr that it affect* 
males more than iemales, nor Uiat they have happy and coBtenteil 
faces, Dor that want of food or cleanliness is the cause of teprosT, 
fur it is not confined to the middle and poorer classes, but occasionally 
shows itiielf in families who enjoy the comforts of life. 

"The cause of leprosy lies deeper than science can at present dis- 
cover. Heat and moisture probably exert a considerable influence in 
keeping up the disease, if not in producing it. In the lazar-house 1 
saw some women unaffected with leprosy, though their children were 
marked lepers. The temper and disposition of leprous men and 
women living in leper-boats were spoken of as extremely bad, and 
people were afraid of irritating them. I have tried various internal 
reniedles and topical applications without any decided benefit. 1'he 
seeds of the chaul'mnogra, or Cfaarul moogra, Nat. ord, FlacourtiacciB 
(Lindley's ' Flora Medica') is the only medicine that I have found in 
any way beneflcial. The disease, as described above, corresponds tu 
what is seen in India, and Dr, Mouttt, of Calcutta, drew my atlentioti 
to the use of the seeds and oil in eurin)| cases of leprosy among the 
Hindoos. The remedy was not unknown lo the Chinese, who import 
it from the Straits, probably Java, and used it a> a secret remedy. 
The dose we gave was one drachm, twite a day, and the eruption was 
rubbed occasionally with the expressed oil. Several mild cases were 
certainly cured after a long-continued use of it. The first appeamnce 
of improvement was seen in the eruption becoming less prominent, and 
red, minute white scales appearing round the circumference and edges, 
and the central parts gradually assuming the appearance of healthy 
diin. The seeds were easily procurable, and very cheap ; the only 
drawback was the disi^ust the patients took to them after a month or 
two using them. Those who persevered for four months or longer 
IfA well ; but it was only in the coumiencement of the disease : (he 
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confirmed cases are quite beyond the benefit of medicine. But, thouffli 
in this sta^e an incurable disease, it does not appear to shorten life 
▼ery materially. I have seen many lepers over forty and fifty years ; 
but it is almost worse than death to be an outcast from society, an 
object of suspicion and f€ar, with the consciousness of having a loath- 
some, incurable disorder slowly preying upon the vitals and strength. 
And it requires no great stretch of the imagination to conceive oithe 
joy which thosd poor lepers experienced when they were touched by 
a superhuman hand, and heard the gracious words, ' I will ; be thou 
clean.' 

" From what I have read of the spedaUk disease among the Nor- 
wegians, I should be disposed to regard it as a disease peculiar to that 
country, and not leprosy. The leprosy among the Greeks was far 
removed from its misnomer— elephantiasis ; it should be always de- 
signated leprosy, or lepra tuberculosa. From Robinson's account of 
leprosy in India, pubushed in ' Medico-Chirurffical Transactions/ 
Iso. A, there appear to be there two distinct varieties of the disease ; 
one with tubercles, the other without them. I am inclined to think 
it is one and the same disease, whether there be distinct tuberculous 
elevations or not. Leprosy is modified, as all diseases are, by climate 
and temperament ; and it would add to a better intelligibility of the 
three names (so oflen confounded with each other) if lepra was limited 
in its use to the ordinary well-known sc^y disease which it designates ; 
elephantiasis to the remarkable thickening of the cellular tissue and 
skin of the leg, scrotum, &c. ; and leprosy to the disease, sui generis^ 
which exclusively affects persons dwelling in hot countries.** 
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SECT, n.— GENEEJVI, QUESTIONS IN SURGEBt. 

(a) COHCEBSING inPLAUUATtOH. 

Abt. B2. — On Mechanical Preisure at aa aid in the treatment of 
Anthrax. By Dr. 0'Fbbbai.i^ Sjirgeon to St, VinceDf a Hospital, 
Dublin, 

(lour, at Pratt. Med. out Surgtrn, Avgiut, IMD.) 

Iniduij iiiBtances, not withstand tug tbe use of free incisionfl, and the 
eihibitiOB of alimoiants fitted to urfte tbe general and capillajT circu- 
lation, the diameter of the antliras will be seen to enlarge, to Dscoaie 
discoloured and (edematoua, and the coudition tendiug to gangrene 
mauifeitl^ to extend. Under such cirauoiatances, Dr. OTerrall Iiati 
derived little or no benefit from fresh iucisioua aud the ordiuaiy general 
stimulants. In tbese cases the firm compression of tbe margm of the 
antbraz will promptly check the gangrenous extension, which otberwiae 
ma; acquire such dimensions, and commit sucb destructive ravages, as 
few constitutions can repair. Well-regulated pressure immediatelj 
relieves the morbid tenderness of the margin of the anthrax, and the 
other local phenomena are fonnd rapidly to abate. As a bandage to a 
varicose leg will, bj its mechamcal support, promote tbe capillary cir- 
culation, so will pressure of the base of an anthrax induce absorption 
and resoiution, with a rcsnlt analogous to, though by a mechanism dif- 
ferent from what we observe when we apply Tinum opii or solution of 
nitrate of silver Ijd a congested conjunctiva, or administer turpentine in 
hematemeais. In these cases, though the means differ, the object is the 
same, viz., to promote and sustain the local capillary circulation. The 
mode of pressure employed by Dr. OTerrall consists in strapping 
firmly, with soap-plaster spread on thin leather, the red and swollen 
base of the anthrajt, as far as the mcisions; the gangrenous portion he 
treats in the ordinary manner, and at the same time supports tlie system 
by generous diet, combined with tonics aai diffusihles. 
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Art. 83. — On the Delhi Boil, or Arungzebe. 
By Mr. Faazer, Surgeon to H. M.'s 88th Regiment. 

(Indian Lancet, July 15, 1860.) 

The ** Delhi boil," or " ulcer," for it assumes the appearance of the 
former before it ends in the latter, has been known to be peculiar to 
Delhi as far back as autlientic history can trace, and is called by the 
natives Arungzebe, after that emperor, who was a victim to this form 
of disease. Its existence is confined principally to the city of Delhi, 
being less common in the surrounding district ; and at Meerut, about 
forty miles off, it is unknown. Some places, even in the immediate 
neighbourhood of Delhi, the natives declare to be perfectly exempt from 
it; but this may arise in a great measure from the population being 
comparatively few in number. 

Various theories have been propounded as to the causes which give 
rise to this disease, but they are so vague and unsatisfactory, that none 
of them can be relied on. Some attribute it to the iafluence of malaria, 
but then it prevails most in the winter season when malaria does not 
abound.' Others consider that it arises from an impoverished atate of 
the blood, caused by bad living and impure air ^ but it occurs In those 
who live well, occupy good houses, and use all means in thein power for 
obtaining the best of everything, air, exercise, and houses included. 

The natives agree in the theory of its arising Yrom the use of the 
water of Delhi, which is impregnated with saline salts^ ohiefly nitrates. 
Mr. Prazer is inclined to adopt this hypothesis. 

The author's object is to show the rise and progress of the disease in 
the 88th Regiment; but this he can only do imperf/ectly, not having 
been with that corps prior to February, 1860. The regiment arrived in 
Delhi in the month ot February, 1859. In June the men began to be 
affected with troublesome sores, which appeared in different parts of 
the body. These were found to be most intractable, resistmg all treat- 
ment ; and the number of men affected became greater as the season 
advanced, and their greatest increase was from December 1859 to 
March 1860. They are now (May) on the decrease, having begun to 
be less frequent in April. Since about June 1859, to Apri.) 30th, I860,, 
as many as 114 soldiers have had Delhi ulcers, and many of the oJOSoers^ 
women, and children. A number of the soldiers have had four rervd- 
missions into hospital from this annoying disease, ^hich spares neithtMr. 
race, age, or sex, and causes great disfigurement. 

It begins by the gradual formation of a reddish patch, raised and hard 
in the centre, over which the skin, at first smooth and shining, puts on 
a scaly appearance, becoming fainter towards the border of the spot. 
In the centre is a small pimple ; after a time a brownish crust forms, 
which is somewhat more depressed than the surrounding surface ; it 
becomes gradually larger, particularly if picked or irritated, and it is 
accompanied by pain and sometimes a troublesome itchy soreness. 

While this is going on, the surrounding skin becomes of a shining, 
light-purple colour, and scaly, gradually becoming fainter in scaliness 
and colour as the distance from the centre is increased. If the crust is 



, irregular surface is obaerTed, wliicli bleeds freely if 
roughly handled. It secretes sometimea a tliia, transparent secretiOD, 
or a thin, grajiah-brown fluid ; thia cokes on the surfeicc and foruis the 
omat, and the ulcer goes on spreading. Jt is usually of an irregnlar 
circular form, but it pteaenta itself in all sliapes. 

SoDietiiues a tliick crust of a grailsh-wliite colour forms, and tlic nicer 
underneath it is smaller, and has not such a tendency to spread, as ia 
the brown ci'usted varietr. This, however, may arise from beln^ less 
picked at and irritatp^d by the patients themaelvea. The raw surface 
consists of flabby, irre^ar, fungoid- looking granulations, wbich appear 
more luiuriant in the centre, and are tenner to the touch. vV lien 
kept clean and dry, the ulcer very quickly forms what appears to 
be a uew skin, beginning in the centre and extending to the edge; but 
it seema as if it coold only advance to a certain distance, for a raw, 
watery line of demarcation separates it from the surrounding lisEuo, The 
centre is now hard and dry, Idee parchment, and pressure discovers thftl 
it has nothing adherent ia it underneath. 11' removed by a poultice, 
the raw surruce is discovered to be depressed in the centre, and secreting 
the thin peculiar fluid, which, if left alone, would form a thick, hrown, 
dirty-looking crust, with a well defined watery Hue of demarcation be- 
tween it ana the sound skin } becoming, if the sore is situated on a part 
that admits of much motion, a deep sulcus. 

When the Delhi ulcer heals up, it leaves a eieatrii, depressed in the 
centre, with raised and slightly indurated edges, and a purple, scaly 
surface. It soon breaks out again, accompanied b; the appearance of 
some new ones in another place. They are more common on the upper 
extremities and face than on the lower limbs, ajid are more rarely ob- 
served on the trunk. 

While they are in progress no trace of constitutional symptom are 
observed. In some the gums are pale, In others morbidly red, and the 
alvine evaoualions and urine present no unusual appearances. 

The ireatmeal ia chiefly locat. Yarious remedies have been employed 
by different practitioners, each with some appcaronoe of success. These 
are poulticea, water dressing, blisters, tincture of iodine, solutions of 
sulphate of sine and copper, nitrate of silver, and red precipitate. 

OitUmtntii, such as tlie nitrate of mercury, red precipitate, iodine, 
creosatp, and charred root of the castor-oil plant. 

GnutUuiioital treaiment has consisted in giving lod. Potass. Liq. 
Araenicnlia, lime-juice, aperients, alteratives, mineral acids, and toiiica 
of various sorts, all of which are aaid to have appeared to do some good 
for a time. 

The author has found that, after the removal of the crust (unless it 
be an open aore), touching the diseaaed part, including a small portion 
of tlie surrounding sound skin, with potassa fusa was an excellent plan. 
On separation of the eschar, a clean-looking sore, secreting good healthy 
pus, was the result, which filled up readily, contracting from the edgea. 
Such constitutional treatment was adopted as the appearance and state 
of health of the patient indicated. He has tried nitric acid and tlie 
solid nitrate of silver to the entire surface of a sore, but these appli- 
cations formed liarr), smooth, parchment-like crusts, withoat penetratjng 
4ui^y into the diseased part, which seems to be necessary to the forma- 
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tion of a healthy sore, and the fresh step in setting up the healing process* 
of the ulcer. 

Next to the potassa fusa, he found the sulphate of zinc in strong 
solution or fine powder was most efficacious in destroying the diseased 
surface and producing a new and healthy sore. He lias tried tlie red 
precipitate in powder and ointment ; it kept the sore clean and healthy- 
looking, but favoured the formation of the dry, parchment-like surface^ 
under cover of which the unhealthy secretion was reformed. 

The solid nitrate of silver appeared to do good when used in touching 
the line of demarcation, but tne hard scale which it formed had to be 
removed daily by a poultice, otherwise the mischief went on under- 
neath it. 

Notwithstanding all modes of treatment, however, they certainly fail 
in making a thorough cure of the disease which shows itself in the 
formation of Delhi ulcers, so long as the subject of the disease remains 
in Delhi. It may become milder — may cease for a time — or appear to 
wear itself out, out change of air or climate, and that only, effects a 
complete eradication of it from the system. 



(b) C0I7CEHI7TI7G WOUNDS AND ULCERS. 

Aet. 84. — On the Secondary Union of Wounds. By M. Jobbrt. 

{Jour, o/Praet. Med, and Surgery, July, I860.) 

In addition to the two universally admitted modes of cicatrization, 
viz., union by the first intention and granulation, M. Jobert describes a 
third form, which he denominates secondary, A few cases will sufficiently 
illustrate what is meant. 

A commissionaire t in a fall upon an angular stone, inflicted upon 
himself a wound which divided the upper lip from its edge to the nostril. 
The lip, entirely cut through, formed two separate flaps, which a surgeon, 
summoned at the time of the occurrence, joined by a few stitches of 
iiterrupted suture; but after a lapse of ten days, the edges of the 
division were found to have been lacerated by the threads, and when 
the patient applied for admission into hospital, the lip was (edematous, 
> paintul, and tlie wound covered with a grayish plastic exudation. In 
this case, M. Jobert preferred resorting at once to the application o{ 
a fresh suture, to awaiting the slower process of granulation. Con- 
sidering it unnecessary previously to pare the edges of the wound, tlie 
surgeon brought them into close apposition with two twisted sutures, 
and a linear scar has been the result. 

The second instance of secondary union pointed out by M. Jobert 
was a case of phlegmon of the bursa which lies in front of the patella, 
and of the inner side of the knee, occasioned by a fall. An abscess, 
which had formed in the bursa, was opened ; but, despite this operation, 
inflammation had spread to the adjoining parts, giving rise to difi^sed^ 
suppuration, for which a deep incision became necessary. The cavity 
containing no shreds of mortified cellular tissue, and being carefully 
cleansed of its puriform contents, M. Jobert considered it possible to 
shorten the duration of the disease, and to prevent further separation of 
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wound, llie knee was therefore surrounded bj imbricated straps of 



a of pressure with artifloial oloaing of tlie 

■efore surrounded bj imbricated straps of 

a Sew dajs the proposed object was satisfactorily 



adhesive plaster 
effected. 

A third cquallj rapid cure, by the same method, followed in another 
case of diffused suppuration of the lower sod internal part of the thigh, 
A wide iasne was given to the matter, and here again M. Jobert ascer- 
tained that no portion of mortified cellular tissue remained. Haviug 
satisffed JiiiDiielf on this all-Important point, he united the lips of tite 
inoiaion, and the desired result was obtaiDed, 

These facts demonstrate the possibility or the secondary cicatrization 
of wounds in which, from hiemorrbage, oozing of blood, or any other 
cause, it may not have been practicable to eiTect immediate adhesion. 
It is snfBcient, as in M. Jobert's cases, to insert lint into the wonnd, so 
as to dessicato its cavity, to withdraw it on the following day, and to 
close the hps of the incision in the same manner as in the simplest acci- 
dental injuries. In eitensivel; diffused suppuration, this method 
E reserves the patient from a formidable cause of exhaustion ; but it can 
e etfectivelj applied only by the removal from the cavity of all mortified 
shieds of cellular tissue. It is further requisite that the pyogeoio 
membrane formed by the effusion of lymph on the surface of the 
wound be red, vascular, with Bcnrcel; a grayish tinge, aa it then may 
still supply the elements of a solid scar. Secondary union must fail if 
tliia membrane is ancient, ^r, to speak more correctly, if its vessels have 
ceased to exist. With regard to the most appropriate means of union, 
ttiey consist, as in immediate union, of the twisted suture, provided no 
eiLCGssire swelling or attenuation of the tesitnres be present, and if such 
be the case, of strips of adhesive plaster. It ia moreover necessary, 
and M. Jobert considers this recommendation indispensable for ultimate 
sncoess, to combine permanent dressings with absolute immobility 
of the diseased parts. 



Abi. 85. — Oa the Irealuieat of Varicose Ulcers and Eruptions lii/ lie Bar- 
Needle and Clagp. By Mr. Stabtin, Sui'geon to the Hospital for 
Diseases of the Skin, &c. 



Tlie advantages of Ibis mode of treatment are said to he- 
ist. In the great and immediate relief from pain and irritation in tlie 

affected parts ; several patients having declared that, as far as feeling 

was concerned, they believed the sores, &c., had healed before the ttrst 

dreaaing was removed. 

3d. The comparatively facile, i 

operation, as compared with any other 

ofvarix. And, 
3d. The rapid healing of the ulcer or eruption. 
The disadvantages have not jet presented Ihemselves, if wo except the 

greater probability, as compared with complete division of the vein, tliere 

BxiBts of a return of ths varis wheu the clot obstracting tlie vessel 
la absorbed. 

r i 
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TIm renittrki vliioh [oliow u« from a oUnical iectnn -. 

"Sis or eigbt months ago," ujs Tit. Surtin, "I contrived a aioUe- 
abaped tubular needle, described in the pages of the ' Medical T'uun and 
Gazette,' and since used b; Professor Simpson, and manj sai^eona, for 
makiDg- sotures in deepi; seated parts, cavities, &c,, not readily aocessible 
to tbe ordinary needle. This needle 1 soon afterwards employed for 
passing a strong vire ligature around raricoae veins, as I now do the 
Mt-needle, which cbselj resembles the tubular needle in shape. 

" The sitoation selected for these operations was tbe sonnd'sluii irnme- 
diatelT above the ulcers or eruptions ; i.e., one, two, or three inches, 
according to tbe case, so as not onlj to environ and obstruct the latge 
vein itself, bat the smaller veins behind it before described. Thia strong 
wire Ugatnre passed behind tbe vein b; the tubular needle waa fastenra 
in front by tvrisling over a piece of gntla percha or metal, so as to prevent 
the akin l>eing cut, and being allowed to remain in tilu some daja, was 
foond to cause the healing of varicose sores, 

" In the midst of these experiments, my friend Professor Simpson 
published his paper on 'Acupressure,' and 1 immediately saw its adapt*- 
tion to tbe end I was endeavouring to accomplish by tbe tubular needle, 
and forthwith constructed a needle from a No. 19 knitting-pin,* wbicb I 
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emptoyed with nich marked success as to indace me to get the instru- 
menls wliioli are bel'ore jou made by Messrs. Savigny and Co. 

"Tbey eonsiat, as joii will perceive by the instruments and dingram, 
of six or eight inches of No. 19, 30, or 21 steel wire, properly tempered, 
so as to bend and yet break short when required; one end being 
ground to a triaiignlar point, and bent into a curved form of different 
sixes, to the extent bf two or more inchea of its pointed extremity, so 
that tlje aeedls represents a sickle with a long handle, the ourred part 
beinj; constructed to pass under and around the Teins, the other straight 
portiou or stem to form three or more bars. The point of tliia needle 
should project the sixth of an inch above the wire of the stem, and, as 
before said, the temper of the steel requires to be regulated so as to per- 
mit it to bend, and jet break short if pressed against any solid resisting 
body, as the pair of^ forceps also shown in the diiigram. I hare found 
some diiBoulty in obtaining the exact tempered steel required, so that 
were it not better t« avoid a inuhiplicity of iustraments, it mi^lit be 
preferable lo direct t)ie needle to be made soft enough to be divided at 
the required place by cutting nippers, if sucb cutting portion could not 
be added to the present forceps. These forceps, you will obserffe bj tlie 
diagram, somewhat resemble the ordinary tooth -forceps, save that llieir 
descending blades are made to Ht accuratelv by plane surfaces, excepting 
where two grooves cross them at acute angles, one of which grooves is to 
bold the needle for insertion beneath the vein, tlie otlier for withdrawuig 
it when its point has passed the skin. 

"By reflecting on the shape of this needle, it will be seen that when 
its curvature has passed the vein, that its straight portion will compress 
tlie part lo which it is applied with considerable force, which I bavc 
practically found quite sulBcieut to intercept the fiow of blood through 
the vein, and secure the obatrnetion of the vessel in all cases where mncli 
adipose tissue is not present, or where the vein is of medium size only ; 
but, in the event of either of tliese occurrences, or, indeed, io many 
instances, for additional security during the first ten or twelve hours, I 
have latterly used the second part of the contrivance, which I have called 
the clasp. This coasists of a piece of tinned iron wire, varying in length 
and strength to suit the curvature of the needle and consequent length 
of the bar emploved and left beneath the vein. One end of this clasp, as 
seen in tbe drawing, consists of a small circular ring or ejo, and the other 
of a book of corresponding siie. . _ 

"I have now, I lenr not too intelligibly, described the bar-needle and 
clasp, a simple yet, 1 believe, most efficieut apparatus, wliioh, if I mis- 
time not, is destined to occupy aa wide a sphere of utility iu surgery as 
^ycerine — an introduction of mine sixteen years ago — has held in thera- 
peutics ; for this needle is doubtless applicable to various other purposes 
than those indicated. 

"It may be mentioned that this instrument seems to lie adapted to 
the treatment of aneurism by arterial compression ; to the operation for 
the radical cure of hernia for dosing the ring; to the treatment of many 
forms of uEEVus ; and as a readily applied tourniquet, either before opera- 
tions or after arterial wounds or haemorrhage. In the latter instance I 
Iwve once succeaafully employed it, — viz., in the case of a schoolmistress 
residing at Peckham, who is suffering from fungoid tumonr of the breaet, 
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from which she lost a large amount of blood daily, reducing her to a hope- 
less conditiou ; three bar-needles, introduced at different parts of the 
base of the breast, and the clasp applied, have not ouly arrested the 
bkeding, but have produced a sloughmg of the diseased mass, thus con- 
veying a hint whicn, when a more favorable case offers, I shall not fail 
to turn to account. I have also used the bar and clasp with success, 
instead of Professor Simpson's wire seton, in hydrocele. 

** Little more than a month lias elapsed since I substituted this appa- 
ratus for the tubular needle and wire ligature in the treatment of varices, 
and I have already employed it in nearly thirty cases in public or private 
practice with a degree of success which has followed no other treatment 
with which I am acquainted, as the examples about to be cited will 
testify ; but, to prevent disappointment, let me earnestly request those 
who adopt my suggestions to take especial care that no complications 
exist in the cases selected ; but that varicose ulcers and eruptions, and 
varicose veins pure and simple, are alone to be considered amenable to 
the treatment recommendea, and that any specific or other cachexy will 
render the procedure worse than useless. I must also beg it will be re- 
membered that as yet I cannot decidedljr pronounce on the effects of the 
bar and clasp upon very deep or chronic indurated ulcers, such as run the 
round of the London hospitals, and nearly environ the limb ; nor has 
sufficient time yet elapsed, nor have my applications of the instrument 
been numerous enough, to enable me to spJeak with much certainty upon 
its ultimate effect upon varices and very chronic varicose eruptions, with 
much cutaneous hypertrophy ; such cases, however, will claim my early 
attention, and a record of the result in future clinical remarks. 

** The following is the method employed in operatuig with the appa- 
ratus above descrioed : — ^The patient being placed in good light, with liis 
limb upon a chair, the bar-needle is to be seized by the forceps, near its 
curvature, taking care that its stem rests in the horizontal groove of their 
blades, its spare portion passing between the handles of the forceps so as 
to be grasped with them by the hand of the operator — as seen in the 
diagram. The point of the needle is then to be raised with the hand 
until it becomes nearly perpendicular to the spot at which it is to be in- 
serted, when the needle is to be depressed so as to occasion its curve to 
pass deeply behind the varicose veins and the smaller dilated plexus 
behind it, when a little pressure with the left hand on the place where the 
needle projects on the opposite side of the vein will occasion its point to 

{)ass through the skin, when it is to be grasped by the forceps, and a 
ittle pushing with one hand and traction with the oilier, will bring the 
stem of the needle into the position it is to occupy, t. <?., within two inclies 
or thereabouts of its blunt extremity, so as to allow half an inch or more 
to project on each side of the vein, as shown in the diagram. This portioi* 
ofthe needle now requires to be broken off, which is readily done if the steel 
be properly tempered, by taking the needle's stem between the blades of 
the forceps, half an inch or so from the point at which it first penetrated 
the skin, when pressure from the left to the right or from above down- 
wards, made by moving the curved end of the needle, will br^ak off the 
stem at the desired point, and leave the bar behind the vein with about 
half an inch projecting out of the skin on either side. The clasp is now 
to be applied, if required (see diagram), by passing its ringed extremitv 
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e projecting side Df the bar, carrying its middle portion, pteviously 
bent to at, and jet gently compreaa the parts across the Tein, wlicn its 
hooked extremity maj be passed behind the otlier projeetiou of t!ie bar, 
ftnd the whole apparatus becomes Grmly flieQ like tlie pin in a brooch. 
By tills procedure, of course, oil circulation in the vein is arrested, and a 
ooagolnm forms on both sides of the bar, which may be rendered more or 
less permanent by retaining the bar a longer or a shorter time. 

"In my first essays with the tubular needle, fonr, fl»e, or six days were 
tlie periods adopted for keeping the ligature iiiaertcd ; but latterly [ liava 
found fifty to sixty lionrs qnite sufficient, whether ia the case of an nicer, 
eruption, or simple thtIx, though the last requires the longest insertion 
of the needle. 

"As the modui operaxM of the bar-needle upon an nicer is lo check 
very materially all secretion from its surface, so that it may be said to dry 
up, I have found the most suitable dressing, as it assists in this dryiuf; 
process, to be blotting-paper, which 1 fold into a thick compress and wet 
with wator, and apply diroctljto the sore, tiie pad being large enough (o 
coverall surroundine inflammation; this is scoured by the domett bandage 
before mentioned, the bar-needle being covered with a piece of lint or 
adhesive plaster, and left between two of the turns of the bandage, which 
enables the clasp to be token off the bar, without distnrbing the dressings, 
sijould it cause patn after ten or twelve hours ; and it is perhaps prudent, 
as a rule, always to attend to this point, as otherwise the wire may cut 
the akin, and make, while it cures, a wound, though this may be obviated 
bj B pad or plaster under the clasp. 

" The blotting-paper dressing and the bar may remain forty, fifty, or 
sitt^ hours, when the needle must bo taken ont, and the ulcer dressed 
again as before described, taking care not to remove any portion of 
the paper which may adhere to the ulcer, as this forms an artificial 
scab, wiiich favours the healing process. 

" If the case be a varii or varioose eruption only, all that will be 
necessary will bo to apply tlic wet pad of blotting-paper over the site 
of the needle, and afterwards roll the limb with the domett bandage, 
which also may be put on wet with warm water, if pain or ijiflamiiia- 
tion be present ; and the eruption itself may be painted with ihe 
calamine and zinc lotion of the Hospital Fharmacopfeia- 

'.'Any subsequent uneasiness in the limb or parts affected may bo 
i£oderated by passing a compress wet with tepid water around 'he 
•ftiidage, and in very irritable patients the clasp may be required to 
pe removed after a few hours. But the detail of the following cases, 
fleeted out of many for their supposed fitness for the bar-needle, will 
exemplify ihese points, and as thcyare reported in the rotation i hey have 
occurred, judgment upou the mcnls of tlie operation will be unbiassed ; 
my own experience of this matter leading me t-o believe timt, as far as we 
have yet gone, the treatment of varicose ulcer, pure and simple, is re- 
duced from weeks into days by this operation. 

■■Casb.— H. S— , It, 49, of Wilworlh, mother of five children, has 
suffered from varicose vfina for twenty years, but never hsd an ulcer until tviit 
jt»i» ago. wben a vein > bunlecl ;' a aore was the consequence. Slie applied 
to the Skin Hospital as an out-patient a shnrt time afterwards nilli an oval 
ulcer the size of a pap-spoon iu the course of the internal Ba]>liena vein, tun 
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and a half inches above the internal maleolus. The wound healed by the' 
luaal hospital treatment in about two months, and remained well for nearly a 
year, when it * broke out again' in the same situation, and extended to about 
the same size, and has since remained open and very painful, although sbe has 
attended the hospital as out-patient for nearly four months. She haa been 
constitutionally treated to relieve the inflammatory action in the vein, and the 
wound has been dressed with the unguentum rubrum of the Hospital Pharma- 
copoeia, and the domett bandage has been constantly worn, applied by the 
patient herself. 

** This case being free from complications, if we except the age, 49, and 
consequent constitutional change in the patient, was deemed, from previous 
experience with the tubular needle and wire ligature, suitable for the opera- 
tion of the bar-needle, which was accordingly performed in the manner de* 
scribed, about one inch and a half above the ulcer, the point of the needle 
entering about half an inch to the right of the sore, and making its exit half 
an inch to the left, so as to interpose a bar or support between the column of 
blood in the varicose vein, and deeper plexus of veins, and the ulcer. No 
clasp was used in this case, but the projecting ends of the bar were covered 
with a piece of adhesive plaster, doubled over them, so as to keep them from 
being disturbed. The dressing of the wound was simply a pad of blotting, 
paper wetted with water, and the domett bandage was lightly but evenly 
applied from the toes to above the calf of the leg ; leaving the needle between 
two of the circles of the bandage. The patient being directed to ride home 
from the hospital and rest the limb, but not to remove the bandage ; but, in 
the event of much pain, to fold a piece of linen wet with warm water round 
the affected part, and regulate the bowels with the magnesian colchicum mix- 
ture of the hospital. The bar at once obstructed the circulation, as evidenced 
by the flaccid state of the veins on either side of it, the blood having found 
other channels for its returning route. The operation caused very little pain, 
and, as in every other ca8e\ not a drop of blood was shed; and so little subse- 
quent inconvenience was experienced on the patient's arrival at home, that 
sifter the first day, when she rested the limb, she went about her usual avoca- 
tion, that of attending to a small shop, instead of going to bed as desired, 
until the following Tuesday, April 3d, four days from the operation, when she 
attended to have the needle removed, the dressings never having been disturbed 
since they were put on, though she had kept a wet rag round the lower part 
of the limb. The needle had occasioned very little inflammation, and came 
away without pain or difficulty. There was a hard and rather tender portion 
of the vein immediately over it, which might be traced to the extent of half 
an inch above and half an inch or less below Aie bar. On removing the 
blotting-paper, a small portion of its under surface adhered to the ulcer, which 
was perfectly dried up, and in fact well. 

" April 10th. — The patient attended this day at the hospital with the ulcer 
entirely and firmly healed." 

Several other cases are given in which the treatment was attended by 
an equally satisfactory result. 

Art. 86. — A point in the treatment of Epithelial Cancer, 
By M. SEDiLLot, of Strasburgh. 

{Journal ofPracU Med, and Surgery, Aug. 1860.) 

The rule generally adopted in the treatment of epithelial cancer 
consists in the entire removal of the tumour and of a portion of the 
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adjaceot textures, in order to obviate their reproduotion. In some 
instances, however, the eiDision of a considemhle extent of the oeigli- 
bouring' parts Is, fur various reasons, objectioDable. Od tbe other band, 
sargeons Jiave long been awKre of the resistance of fibrous structureB to 
the extension of epithelial cancer. Now Bnrgicol art ia iii possession of 
read; means of produoing an adventitious fibrons tissue of low vascu- 
larily, wliich ia more or less refrBotory to morbid change. Hence, the 
idea occurred to M. S^dillot, to create an artificial barrier to the 
progress of epithehol tumours, by the use of the actual cautery. This 
practitioner relates five cases in which this method seems to have been 
productive of excellent results; but tbe operalions are jet too recent to 
allow of Lhe patients being considered altogether safe from the chances 
of a relapse. 



Out of this paper, which contains an account of the very sensible 
pructice followed in Addeubrooke's Hospital, we select, as at once new 
and important, the remarks following', upon the desirableness of leaving 
tbe wound uncovered, and of applying adhesive plaster wet. 

" Leaning the «<mnd uHeonered. — Jt is well known that wounds of the 
face commonly heal up, in tlieir whole iengl.h, by Bist intention. This 
is due, in great measure, to tbe vital qualities of the parts; and in some 
degree also, I apprehend, to tbe fact tliat they are usually left exposed 
to the air, their edges being held in oontact merely by sutores. For 
some years wo have adopted this pkn after amputations and all, or neorij 
all, other operations. The integuments are united by sutures placed at 
intervals of about an inch ; luid tbe wound, as well en the adjacent 
surface, ia left quite exposed to the air ; no plaster, bandage, or dressing 
of any kind, being placed upon it Tlie advantages of this mode of 
treatment are very great. All the irritation, the galling pressure, the 
retention of heat, and other inconveniences resulting from bandages and 
plasters, are thus avoided. The edge of the wound and the surrounding 
skin being uncovered, the eye can take cognisance of what is going on ; 
and we ciin cut a stitch here and there, wlicn required, can keep the 
part clean, or take other measures witliout difficulty, Forasmuch as no 
dressings are applied, there are none to be removed. Tbe sufferiajt 
which used to be cansed by the dressing of wounds after operations is 
got rid of. In many cases, 1 do not touch tbe wound, except for the 
purpose of removing tbe sutures, from tbe day of the operation ; and 
several patients, wbo have undergone amputation under clslororomi, 
have told me that, neither during the operation nor subsequently, did 
they einerience any pain wliatever. We decidedly have more freonent 
union by Urst intention than wiien we were in the babit of applyiog 
dressings to the wound. This not unfrequently takes place throughout 
the entire wound, except in the one or two narrow tracks where the iiga- 
tarespass, after amputation, and even sometinies after excisiou of ioiiits. 
J' Contrast this simple treatment and its reaolti with tbe bamroui 
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proceedings in the olden time, so vividly depicted by John Bell, when* 
every wound was plugged to the bottom, and stretched wide open with 
dressings and acrid oalsams, with tents and leaden syphons, when 
the patients were victims to murderous theories respecting the " diges- 
tion," the ** mundification," the " incarnation," and the " cicatrisation " 
of wounds. Had such theories and such practices still prevailed, chloro- 
form, by lessening the pain and dread, and increasing the number of 
operations, would have been a curse instead of a blessing. Happy is it 
that the discovery of the means of preventing pain during operations 
has taken place when so little pain is caused by dressings after 
operations. 

"We close the wound at the time of the operation, while the patient 
is still under the influence of chloroform. At one time, we tried the 
plan of leaving the wound open for some hours after the operation ; 
but we did not find any especial advantage in it, certainly not enough to 
compensate the patient for the suffering and disappointment caused bv 
our reappearing to close and stitch up the wound after he was in bed, 
when he was just beginning to recover from the effects of the operation, 
and to congratulate himself that he had escaped from our torturings. 

" If suppuration takes place, an early and free vent should be afforded 
to the pus, by cutting the stitches and opening the wound ; and care 
shotild be taken to keep the wound clean. In this, a syringe is a verv 
useful adjunct, which might be more frequently employed by English 
surgeons than it is. In Berlin, a syringe is always carried by the 
surgeon in his visits round the hospital, and is used by him to cleanse 
almost every wound and sore. 

"Water dressing or poultices are sometimes required; and their 
influence, at times soothing, at others slightly stimulating, is often very 
beneficial. Commonly, I tnink, they are used too indiscriminately, and 
continued too long. They have a tendency to relax the parts, and 
appear to me to predispose, in some measure, to erysipelas. The 
quantity of poultice which is used in some hospitals is certainly remark- 
able, and might, I think, with great advantage, be diminished. 

" Large open wounds — that is where portions Jof the skin have been 
removed, so that the edges cannot be approximated — are, in our hospi- 
tal, not unfrequently, left exposed to the air, without any covering. A 
dry crust or scab forms upon them, beneath which cicatrisation goes on ; 
and we find that the healing often proceeds more quickly in this way 
than when the part is kept moist and the products of the wound are 
continually flowing away into the poultices or dressings. 

"Adhesive plaster applied wet, — Wlien it is desirable to use adhesive 
plaster, you will find it an excellent plan to steep the piece of plaster in 
hot water before applying it, and to put it upon the part while it is 
moist. In this state, it can be adapted to the surface more accurately 
than when it is heated by the fire and applied in the usual manner, 
and it is decidedly less irritating. It soon dries, and, when dry, adheres 
well. This method is very convenient in the case of slight wounds of 
the hand; for, when the plaster has become dry, it forms a veiy effective 
protection. It often remains on for days, in spite of repeated washing 
of the hands. We find the wetted plaster of great service in the 
treatment of sore legs, swelled joints, and other oases iHiere. pmrare'is 
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required, as well as in the management of wonnds. Indeed, iu almost 
all the inatauces in which I use adheaiire plaater, I steep it in hot witer, 
iaatead of beating it bj the Sre." 



Mr. Sjoionda has abaadoncd the old silk suture, iu favour of tlie 
metallic snlure. He also prefers the needle or twisted suture to the 
oommon wire. Eeferriug to this point, he says ; 

"With a view to test their relatlTe value, repeated experiments were 
mftde bj myself and Mr. Gray, our liouse-surReon. Iu different pa- 
tients, with different descriptions of wounds, the twisted suture was 
used aide by side with the wire suture, and the result in almost eveiT 
case was lliis — that, at the end of a giien lime, union was more ad- 
vanced and more satisfactory at the points where the twisted suture 
was employed, than at the other points. These experiments appear to 
me to carry some weight ; for, when two kinds of suture, inserted 
simultaneously, are left side by side in the same wouud for an equal 
length of time, tiiere can be httle room for fallacy in one's estimate of 
tiioir relative eiSciency. 

"The superiority of the needle to the wire is probably due to its 
greater firmness, enabling it to bold the edges of a wound in more exact 
apposition. The superiority of wire to thread, on the other hand, must 
be attributed to its inertness from non-absorption of surrounding 
fluids. 

"An objection sometimes urced against the twisted antnre is this — 
that often (in consequence of blood and lymph drying around the points 
of entrance and exit) its removal requires an amount of force wliich 
causes pain to the patient, as well as injury to tlic newly formed ad- 
hesions. This eril may be prevented by a very simple precaution- — well 
oiliag tlie thread before it is twisted over the needle, and oiling it again 
(witu a camcl's-hair brush) once a day as long as the needle remains 
in. The needle may then he removed without any jiain, or any injurious 
traction on the tissues recently united. 

" A very excellent kind of needle for the twisted suture isthecommou 
lanee-pointed hare-lip needle, niade by Weiss. It does not oxidize ; it 
cuts easily, and is easily cut. I have suggested to Messrs. Weiss, as a 
matter of economy, tu have them made at least double their present 
length, since about a quarter of each one (the flattened extremity) has 
to be wasted." 

No baudage or compress is used from Erst to last. The mode of 
dnasing was as follows : — The wound havbe been secured with twisted 
lutores, a single layer of wet lint was placed loosely over the end of the 
atump, and kept constantly wetted for about a week; no other covering 
^n» applied. Then, as each suture was removed, a narrow strip of ad- 
""■ — ~t plaster was put to support the parts it liad held iu appo. 
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aitioQ, and changed as seldom as possible* No bandage or compress was ' 
used from first to last. 

When it is desirable to support the edges of the wound with adhesive 
plaster, whatever may be the width of the strips towards their ends, 
Mr. Sjmonds has found it better not to cut them more than half an 
inch broad at the part which is to be in contact with the wound. The 
advantages are — 1, that the condition of the wound in the intervals be- 
tween the strips is thereby constantly open to inspection; 2, there is the 
smallest possible area of contact between wound and plaster — a great ad- 
vantage when the former happens to be irritable ; 3, free vent is left for 
discharge. 

'• The position of the strips of plaster should be changed occasionally, 
otherwise tlie intervening parts from the unequal distribution of pressure, 
having a tendency to become unduly prominent. Attention to this will 
secure an evenly rounded contour to the stump; neglect of it will do 
the reverse, however well the stnmp may have been cut. This leads me, 
lastly, to notice how much it is in the power of tlie dresser to mould a 
stump, by making constant, steady pressure (whether by plaster or 
other means) on any point. If in any case, to use Mr. Paget's terse 
language, unremitting pressure will cause unrepaired absorption, more 
especi£uly has it a tendency to do this in a part where new tissue is in 
process of formation." 



Art. 89. — On the progress of Vascular and Nervous Reproduction in por- 
tions of Engrafted Skin. By M. Jobert de Lamballe. 

^Lancett Sept. 8( I860.) 

• In this paper (which was read at a recent meeting of the Academy of 
Medicine at Paris), the progress of vascular and nervous reproduction, 
as observed during the cicatrization of engrafted skin, is accuratel}' 
studied. The operation serving as text for this essay was undertaken 
for the purpose of remedying a deformity resulting from the removal of 
a secondary cancer. The region occupied by the unsightly cicatrix was 
the right eyebrow, the inner angle of the eye, and ala of the nose on the 
same side. In providing a flap destined to cover this unbecoming scar, 
the surgeon dissected on from the forehead a somewhat pear-shaped 

Eatch of skin (the exact size requisite having previously been ascertained 
y measurement), with the exception of a narrow slip, or pedicle, reserved 
for the convevance of vascular supply to the flap ; the whole was com- 
pletely detached from the surrounding integument, and turned down 
upon the scar (itself also deprived of its imperfect superstratum of cutis), 
and there secured by the interrupted suture. The engrafted slip of 
tissue—much in the position of a man who has purchased a practice in a 
new neighbourhood, with a limited introduction — to use a horticultural 
phrase, took kindly to its new soil, and by the eighth day the sutures 
were dispensed with. The temperature of the transplanted skin remained 
low, however, and its texture flabby and inelastic ; a slight prick with a 
pin on its surface was not followed bv bleeding, and pressure or tickling 
was referred to the pedicle alone. That some vascular supply did, how- 
ever, reach its vessels was incontestable, for the part presented no appear- 
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TBS perceptible in tbe pari pricked. Tlicse signs of reluraing vilKUtj 
steadilj augmented, and by the end of t!ie third month after tlie operation, 
the graft was deemed to possess stifiioiciit indepeudent vigour to shift for 
itaeir; and the little istiimas being declared onneoesanrj, the flap was 
isoiated, and its cnt extremity turned donn towards tlie inner angle of 
ijie ejc, wiiere tiie soar hitherto had purposelj been left nncoFered. The 
deformitj was tlius completely remedied, and the cure moat Buccessfiil, 
M. Jobert, in his remarks upon the v&j in which tbe vsaculnr and 
nerroos relations are estahlished between tissues thus artificially brought 
into contact, draws especial attention to (be consecutive advtince of tbe 
two funeliutis, the one in the wake of the other; the new circulation, 
entailing the new innervation, and (he perfect dovelopment of the former 
being immediately followed up by a aiiuilar progress in tbe latter. Tlie 
»ithor abo expresses it as his opinion, tbat tbe mode in whioli the cor- 
rect seiieibility ot the engrafted tissue is restored after transplantation by 
means of He communications with the part into which it is deposited, la 
4 proof of the nuity and identity of tbe sensitive function all over tbe 
body, 

(c) COHCEBNIHG FRIOTUEES iSn DISLOCATIOKS, 

&.KI. ^O.—lteniari) ort tie use of Ihe" Plaster of Faru" or " Qypnm" 
Bandage, in the treatment of Fractures, Dislucationi, t^c. By Dr. 
Ca&iSTOFnER Flemihg, Surgeon to the nh^hmond llospital. 
{Dublin HoipUal Oaulle, SepI, 19, ISdO.) 

Being aware of the interest which Dr. Gurlt, of Berlin, has taken in 
tbe subject of fraotnres, and of his advocacy of the use of the "Plaster 
of Paris Bandage " in their treatment. Dr. flcming availed himself of the 
opportunity of ascertaining from liim the exact mode of its applicatica 
and of testing its value during his recent visit to Dublin. The cases 
nuder treatment in hospital, which immediatBly presented themselves, 
were — one of fracture of the lower end of the libula in its ordinary locality, 
and accompanied with some ecchymoEis and surrounding effusion — one 
of neglected dislocation at the elMw-joiut of old standing, where fixity, 
on its reduction to a useful position, was desirable, and a double fracture 
of the tibia in its lower third, by direct violence from a railway accident, 
where some swelling and eoutusion were present. A« far as Dr. Fleming 
can form an opinion from a comparatively limited exneriencc, he is dis- 
posed to view this as a useful surgical appliance, and he feels satisfied 
it will be found beneiloial in many instances, where comprcsaion and 
fixity of position are desirable objects to attain. It is easy of application, 
it hardens rapidly, it forma by itself a very firm and solid framework, it 
pvea a uniform and comfortable support, and it thus possesses advan- 
teges superior to the starch or dextrine bandage. Ckution mast on- 
(Juestionahiy be observed as regards the proper selection of cases in 
which such mode of practice may be suitaolo, and attention must be 
pkid to those cumiive stages in which it may be applicable. 

The ]iartiDulara of adjustment of this bandage are very aimilar to those 
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adopted in the starch and dextrine, with the exception of some collateral' 
addition to the rollers and plaster. The plaster shonld be freshly bumty 
and should be reduced to a nne dry powder, and the calico for it should not 
be glazed, and should be rather coarse and open in fabric. The under roller 
may be of light flannel, of calico, or of French wadding : the author has 
used the light flannel, in preference. The plaster bandage should be flrmly 
rubbed on ooth surfaces with the powder until its meshes are completely 
filled with it, wlien being gradually and loosely rolled up, one end of the 
roller is dipped in water to a depth nearly on a level with the other, and 
the whole, by a little manipulation, is moistened in a few seconds, and is 
ready for immediate use. However wetted, care should be taken not to 
allow the plaster powder to be washed ofiP. In rolling the bandage 
around the limb, the several circular turns should be folded close to 
each other, and their edges smoothed down with or without additional 
moisture or plaster as may appear requisite. In other instances, as in 
the case of fractured tibia, some thin fluid plaster was at hand, which 
was pasted on each side of the limb, and so gave great solidity to the 
whole. It is unnecessary to specify the care demanded in the proper 
position of the limb, and m- the proper adjustment of the seat of fracture, 
whilst this apparatus is bein^ fixed, it dries very quickly; indeed, 
within a few minutes it is sufficiently firm for steadiness without support, 
and in twenty minutes or so it is nearly hardened. 

In the cases alluded to, no uncomfortable heat or tension was ex- 
perienced, and no pain was complaiued of. In the first case the plaster 
oandage was removed at the end of three weeks, and nothing could be 
more satisfactory than the condition of the limb. In the second, it 
formed an excellent angular casmg ; and in the third, very favorable 
progress is being made. The protected condition of the integuments 
by tne under bandage will prevent any injuiy in the removal of the 

Slaster bandage, and Dr. Fleming understands from Dr. Gurlt that by 
amping the apparatus no difficulty will arise, no matter what the 
hardness may be, and that it can be easily unrolled, when wetted. There 
are other details which do not require any particular notice, as they 
will necessarily attract the attention of the practical surgeon. 



(d) concebking injubies and diseases of vessels. 

Aet. 91.— 0» the treatment of Varicose Veins by the Button Suture, 

Dr. N. BozEMAK, of New Orleans. 

{Pamphlet, New Orleani, 1860.) 

The treatment of varicose veins recommended in this pamphlet is that 
which Dr. Bozeman has so successfully applied to the treatment of 
vesico-vaginal fistula — the silver wire and the button suture; and the 
four cases given sufficiently show that this recommendation is well 
deserving oi attention. Of these cases, which are four in number (three 
of varicose veins of the leg, one of varicocele), we take two a9 illustra- 
tions. 

Cask. — Ellas Smith, plasterer, set. 19, of medium stature, and rather sparely 
built, was 8ent_ to me in February last, by my friend, Dr. J. C. Batchelor, of 
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tliil city, to have hia leg examined, with b view to aa operation. He stated 
that, ever since he could recollect, there had been aa enlai^edcDnditiooaf Ibe 
veip oti the inside of his right teg, and of laie it seemed la lie increasing in 
size. He said tliat it gave him no pain now. or inconvenience, hut lie feared 
it would, and ultimately might force him to give up his trade. 

Upon examination, I fnund that it was the aapliena interna which was in- 
volved, the dilatation eiitending from the ankle nearly to its passage throDgh 
the fascia lata. At b point just helow the knee the dilatation was greatest, 
and here the vein was also very tortuous. 

The two preceding cases were operated upon in the recumbent pmilion. 
This patient I placed in the erect— and I now greatly prefer this position, for 
the reason that the vein is distended, and the needle can be entered and carried 
around it with more facility. I introduced five ligatures, two below, one 
opposite, and two ahove the linee. This wa« easily and quickly done- The 
patient was now made to lie down, in order that the vein might be emptied 
of as much blood as possible before adjusting the ligatures. The lowest one 
was arranged flrat, and the others, then, in regular succession. The disc of 
lead and shot were next slid down and secured, as in the preceding case. 

After-treatment the same aa heretofore pointed OQt. The patieot had no 
fever. On the seventh day I removed two of the aulures, and on the ninth 
the remainder. On the fourteenth day after the operation the patient went 
to work, experiencing no inconvenience &am it whatever. 

I ejamined this case a few days e^, it being nearly three months t&a the 
operation, and I was astonished to find that tbe obliterated vein had so neatir 
disappeared. It coald be seen only at one point, just iielow the knee, and 
bere it felt perfectly hard, and was quite moveable beneath the skin. The 
consolidation bad extended entirely up to the saphenous opening. Tbe remit 
could not have been more aatisfactorj. 

Case. — A gentleman of Donaldsooville, in this State, xt. about 30, cun- 
snlted me in reference to the disease in question, which he said be had had 
Btnce he was fourteen years old. An eiamination {Hxiied his siatea>ent, ai to 
the existence of the disease, to be correct. It was, as ii almost always the 
case, on the left side. Associated with it was an enormous elongation of the 
icrotum. Il hung down, especially on the left side, nearly to tbe middle of 
the thigh. An operation, therefore, not only for tbe varicocele, but fbi 
retrenchment of the scrotum, was called for, which I performed in the order 
mentioned. That for the varicocele was performed upon the button-suture 
principle, the Ugature being introduced in the same manner recommended bji 
Professor Gross, in tbe use of the silk cord. In this way the veins were com- 
pletely encircled, and both ends of the wire left hangiing out at the same 
opeuing in the skin. Tbe ligature was neit adJDSled, and the button and shot 
secored as in the second and third cases of varices. The patient was now put 
to bed, and tbe scrotum raised up and supported with a suspensory bandage. 
Cold-water dressings ordered. There was the usual amount of iwelluig 
helow the seat of constriction, and on the fifth or siiib day coniidenble pain. 
On the seventh day the suture apparatus was removed, when consolidation at 
tbe veins appeared to be complete. After a few days the patient was allowed 
to get up. The next thing was to retrench tbe scrotum, which, after tba 
patient began to walk about, was as loug as ever. This operation was per- 
fbnned in the usual way. only a couple of small arteries requiring to be tied. 
The edges of the wound were brought together by a oumber of interrupted 
Hlver sutures. Tbe patient was then put to bed. and the parts supported by 
means of a suspensory bandage. Cold-water dreuings directed. 

A day or two afterwards, hiEmotrtuige took place &om ■ small artery, and 
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before it could be controlled tbe patient lost a considerable amount of blood. 
Excepting this, he got along remarkably well. On the seyenth day I remoTed 
the sutures, when union of the parts appeared complete, excepting at one 
point, where the edges of the wound had not been closely approximated. This 
filled up in a few days, however, by the granulating process, and the patient 
was then discharged cured. 

I examined this case a few weeks ago, it being about eight months after 
the operation, and the condition of the parts could not have been more 
favorable. The veins all appeared to be completely occluded, and reduced 
to mere threads. Our patient expressed himself entirely relieved of his 
former troubles. 

Art. 92. — On the treatment of Varicose Veins hy the injection of persulphate 
of iron. By Dr. James M. Minor, Surgeon to tbe Brooklyn City 
Hospital. 

{American Med, Times» July 7* I860.) 

In addition to the cases following, Dr. Minor relates a case of popli- 
teal aneurism treated successfully in the same manner. The persulphate 
of iron, so far as heretofore usea, seems to Dr. Minor to excite adhesive 
inflammation, and to have no tendency to give rise to pyaemia. 

Case 1. — Varicose veins of leg — injection of persulphate of iron — cured, — 
John T — , admitted March 1st, 1859 (Dr. Enos on duty), with ulcer from 
varicose vein on leg, of five years' duration ; it has healed repeatedly, but 
again re-opened. Ordered poultice, and rest in recumbent posture. 

April 25th. — Ulcers nearly healed. Injected liquor ferri persulphat., 
gtt. X.* 

May 2d. — ^Yeins obliterated at point of injection ; neighbouring branches 
still varicose. 

20th. — Ulcers entirely healed, and patient permitted to go out on a pass. 
Returned drunk, with abrasion of newly cicatrized surface. 

June 13th. — Discharged cured. 

Case 2."— Varicose veins of scrotum — injection of persulphate of iron 
"-eured. — J. T — , set. 22, American, admitted under Dr. Minor, Oct. 24th, 
1859, with varicose condition of scrotal veins of left side. Has enjoyed very 
good general health. For six months past has suffered much pain from dis- 
tended veins of scrotum, extending through spermatic cord to inguinal canal 
of that side, and also in the testicle ; can obtain no relief except in recumbent 
][>osture. Ordered cathartic. Suffers with languor and debility from involun- 
tary seminal emissions, after which the pain is much aggravated. 

Oct. 28th. — Injected four drops of a solution of persulphate of iron (four 
parts of water to one of persulphate), with Pravat's syringe, as modified by 
Tiemann. Patient was made to stand erect, in order to fill the veins, and 
make them more distinct and prominent — a necessary precaution in such 
loose tissues as are found in that region. He fainted, but was soon restored 
by placing him in a recumbent posture. The operation scarcely caused any 
pain, either at the time or subsequently. A firm coagulum was formed in 
thirty seconds. Ordered cloths dipped in water to the part, and recumbent 
posture. 

Nov. 3d. — The clot formed by persulph. ferri gives indications of coming 
away by ulceration. Has felt less pain in cord since operation ; nor does he 
feel any pain at the point of puncture. 

* Officinal solution contains 43 per cent, of the solid persulphate. 
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Feb. iitb. — Clot came amy last niglit, leaving a hEaltli; granulating 
luilace. 

26th. — Diicharged cured. 

Cask 3. — Varicose ceint a/scrolum — itconiHajeclioii— cured. ^ James T — 
voi admitlcd a short time after his dlstliarge in November lait, with vBricose 
condition of other deep scrotal reias near tlie cord. Tbe verniiforin nuass of 
enlarged veiaa around tbe point of lorraer operation are entirely oljliteraled, 
Has been variously treated since second adoiiasion, tint without retort to ope- 



Feb. Uth.— Veins increasing in siie, nttended with pain. Injected three 
drops of a solulioa of persulphate of iron in tbe proportion of one part per- 
sulphate to Iwo of distilled waler, follnwed hy imiuedJatB coagulation of blood, 
aa on former occasion, and with as little pain. 

15th. — Injection seems to have entirely relieved the pain in the cord, and 
he Bspressea himself as feeling better in every particular. 

19lh. — Continnes comfortable. Some pain and heat at point of pnactnn, 
where there ia an exceedingly hard and prnminent tumoni. Tumour is close 
lo the cord, and seems in some meaeure to involve it. Seminal eniissions 
occur at long intervals now. Cold water dressings. 

afitb. — Clot decreasing in size, but still very hard. No apiiearance of 
ulcerating, as oa former use of the persulphate. 

Marcb 1st. — Tumour has steadily decreased in size; but little hardness 
remains. Veins completely obliterated tvhen injecteci, as nell as all otliers 
nhich were enlarged. 

Cask 4. — Varicose veini qf ley — injeclion of peraulp/iate of iron — cured. — 
Carl de B— , admitled Dee. 23d, 1859, with paronychia of left thumb. 
Varicose reins Id left leg, which be has had for many years. Veins very 
much distended at one point. Owing lo tbe size of the veins, it was Ihouglit 
necessary la insert a larger quantity of tbe solution than usual. 

Feb. 11th. — Ten drops of a solution of the strength of one part persulphate 
to three of water was used. 

ISth.^A clot haa formed, and obstructed the veio ; though it does not 
appear to be so finu as in previous cases. 

llih. — Camplains of pain at point of puncture, where there is a considerft' 
ble sweUiog and redness. Apply cold lotion. 

I6th. — Inflammation and pain subsiding. Continue lotion. Ko CDnBtl(u>- 
tional disturbance at any time. 

22d. — Tumnur lessening in size, and redness disappearing. 

March lutb.— All inflammalory lymptams have subsided, and the vein Is 
obliterated at poiot of operation. 

Case 5. — VaricoM veins qf Uii— injeclion cf periulphalt qf iron— aired. — 
James F — waa admitted December 29tb, i8S9, wilh secondary syphilis, and 
ulcers on right leg: has varicose veins of tbe same leg, which are increasing 
in size, and he expresses a viih to be operated on for their relief. 

Feb. 11th, — Injected, aa usual, three drops of a solutiun of the penniphate 
of iron, one part to four of mater. A second puncture was made below the 
Erst. 

13th. — Coagulum formed, but not so marked as in other cues. No inflam- 
mation about punctures. 

19th. — Ulcer on leg has improved rapidly since operation, 

25th. — Vein obliterated between points of operation. 

27ili, — Old ulcer cicatrized, and he deairea to leave the hospilal. Oii. 
charged cured. 

" It Ria; be desirable," Bays Dr. Minor, " lo state, tuiefl;, the node of 
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procedure in the injection of varicose veins. A Pravat's syringe as modified 
by Mr. Tiemann is the instrument used. This is a very small syringe of 
vulcanized rubber, having a small (almost capillary) canula screwed to its 
lower end. This canula is cut obliquely at its extremity somewhat after 
the manner of a pen, ending in a sharp point. The piston rod is graduated 
to drops, to admit of the use of any quantity, however smalL 

" The canula being screwed on, the quantity of the solution desired to 
be used is drawn in through the canula, which is then plunged into the 
vein, the patient standing erect. The finger of an assistant is then plac^ 
upon the vein, a little above and below the point of puncture, and firm 

?ressure made ; the piston is then forced down and the fluid injected. 
t is important that the pressure on the cardiac side of the puncture 
should be sufficient to completely stop the upward current, as otherwise 
portions of the clot might be carried into the circulation. The pressure 
need be kept up for a minute or two only. 

•• This completes tlie operation. The patient is placed in the recumbent 
posture, and cold water dressings applied, with directions not to rise for 
some days. The above mode of treatment of varicose veins would seem 
to promise a safe, prompt, and painless cure of a most uncomfortable, 
pamful, and sometimes perilous complaint, for which, heretofore, there 
nave been only uncertain and dangerous expedients." 

(e) concerning anaesthetics. 

Art. 93. — Results of some researches on Hypnotism hy Drs, Demarquay 
and Giraud-Teulon, By Dr. William Moss, of Philadelphia. 

(Charlestown Med. A«v.,Sept., 1800.) 

Almost twenty years ago. Dr. Braid, of Manchester, demonstrated 
the identity of the state which he named hypnotism with that popularly 
termed magnetism, mesmerism, or electro-biology; he showed also 
that the state was a purely subjective one, producible at the will of the 
subject and totally independent of any influence from the operator. The 
subject has since slumbered for many years, until lately, when MM. Broca 
and Azam, endorsed by no less an authority than M. Yelpeau, produced 
evidence of the successful employment of hypnotism as an anaesthetic, 
as powerful and less dangerous than chloroform and ether. 

These revelations created a furore among the excitable Parisians, 
professional and laic, of which the intensity was only equalled by the 
suddenness of its abatement, yet among the ruins of this soi^disani 
discovery, there remains much to interest both the therapeutist and 
physiologist. The investigations described in the brochure of MM. 
D^marquay and Teulon were made upon the patients of the Maison 
Municipale de Sant6, of Paris, and were evidently conducted in a spirit 
of impartial inquiry, equally influenced by the tide-like flood and ebb of 
hope and disappointment, which seems to be the inevitable accompani- 
ment of every new discovery. The apparatus used by MM. D^marquay 
and Teulon consisted of a ball of polished steel, half an inch in diameter, 
attached by a stem four to six inches in length to a circlet surrounding 
the head of the patient, so that the gaze when fixed on the bdl shoula 
be upward and slightly convergent. 



Riiumg qf oiifrtationi.—Ohs. I. a. Female, set. 40. Pale, Hnffimic, under 
treitment for old ulceraled cancer of uterus. After six or aesen minutei, 
fell inla a cataleptic state, without loss of cDnaciauaneaa or lensibiUIf. 
Superior and inferior mcmhers, aotablj the farmer, rem^n in harizoatal 
position when raised b; the experimenter. 

b. Next day. after ten tniiiules, aligbt neriong moTements of a hysterical 
nature ; muscular energy neither augmented nor diminished. 

e. Four days afterwards, after four minutes, cataleptic atatej superior ex- 
tremities only, rigid i Tatigue and confusion upan woking. 

Oba. II. Female, nt. 45. Operateil upon four days before for strangulated 
liernia. A few slight hysterical aymptoma only produced. 

Obs. III. Female, xt. 50. Uterine cancer. Slight symptoms of cerebral 
congestion ; flushed lace ; fatigue on waking. Two other observations on 
this patient witli no result. 

Obs. IT. a. Young female, nervous, timid ; operation eight days before for 
anal fistula. After six or eight minutes, incipient symptoms of au attack of 
hyiteria, with slight dimtontion of consciousness and exaggeration of 
iBnaibihty. 

4. Next day, no result. 

c. Two days Uter, well-marked hysleric attack, causing a remoTil of 
apparatus, hyperesthesia; intelligence and motility intact. 

Oh>. V. a. Female, set. 30. Metritis, very aniemie. After three or four 
minutes, deep inspirations, pulse agiisted. face aniious and Hushed, head hot, 
carphology, slight contortions of linibii, pupils slightly dilated ; conscious- 
nea* diminished, but not lost ; senaibility liut little diminiibed. The patient 
complained, when pinched. This patient, in common with all (he others, 
complained at (he comniencemenL of the experiment, of oppression and 
dryness of tlie fauces. Upper part of the body covered with sweat, lower 
cold ; complete muiCuIar lesolution ; arms falling, when raised, as if lifeless ; 
although conscloua, unable to move even a Snger. 

i, Neit day, reanit nearly nil. 

c. Three days later, result nearly the same as on the first day. In this 
experiment, sensibility most diminished just afler waking. 

Ohs. Vr. Female, «t. 20. Contusion of pelvis. Had had chloroform 
administered several times to relieve pain. Submitted three times to the ei- 
periment ; once pelvic pain relieved, once brought on. Results almost nil. 

Obi. VII. Female. No result. 

Obs. VIll. Female, let. 40. Slight uterine lesion. After three or four 
minutes, complete hypnotism; muacuiar reaolution perfect; insensibility to 
pinching ; intelligence preacrved. 

Ohs. IX and X. Healthy females, let. 40 and 9. Results nil. 

Ob». XI. Female, st. 45. CircBnoma uteri. Slight fatigue, vertigo, vo- 
InptUDus seiiaatinns. 

Obs. XII and XIII. Healthy woman and child. No result. 

Obs. XIV, Young female. Recent opeiation for perineormphy. A few 
slight nervous symploms, followed by a profound ordinary sleep, without 
ellher catalepsy or resolution; inatantaououaly avrakened by a light prick 

Obs. XV. Young girl. After ten minutes, profound sleep, with perfect 
insenaibilily to pinching or pricking. Muscular resolution resembling more 
tint of natural sleep than of obs. \ and VIll. 

Obs. XVI, XVII, and XVIII. Males. No reeulls. 

In all, forty eipcriments upon eighteen subjects. Of these the msjority 
were either without any result, or the elfect produced was merely that of 
cerebral cuugestiun. In obs, IV a fiauk attack of hysteria was induced ; in 

xxiu. 8 
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I cba. Xrv • true physiological sleep i nhile in only four caiea, obs. T, V, TIIll 
V. waa llie hypnotic state induced. In oba. I there waa n catalepB' 
. without losa of letiiibility ; in oba. V muscular resolution, with u 

I bililf diminithed ; in obi. VIII reisolution and inteniibility ; and in obs. 

I Teiuliition, loBi of ien>ibili(y and of conaciousnesa. Tlina, out of ^gh 
caaes, but one or, perhaps, two, could hare lent themsclieB to Biirgical acl 
Taking also into coaaideration the risk of inducing calaleptic or hys' 
atlacki in weak or diseased feinalee, the conclusion ia adierae to the effi 
of hypnotism as an ansslhetic. As some compensation for tlits disapptnnU 
menl, many of the patients «ho were auffering from severe uterine pains \i 
relieved from them both during and for many hours after the applici 
hypnDliam ; and one case baa been reported, in which a violent ai 
attack was overcome by ile use. 

The reseniblaiicB or, rather, the identity of the manifestHtions of t 
hypnotic with those of the magnetic atate was confirmed by (he analyiii a 
their physical and mental phenomena. In both stales the general senaibilil 
yns more or less blunted, as were taste and smell ; vision was in abej'ane 
the hps and nostrils insensible to irritating applications; while audition n 
almoat aupematurally acute. Tbia last fact exjilalna, perhapa, maay 
wonderful performances of magnetic " mediums." The hypnotised p 
experienced generally an intense " bicn-etre " and conversed freely, preferrinj 
subjects in which their alfecliont were interesled. The eiperimenter eic 
cises neither faacinatioa nor mental control over tlie subject, nor doea 1 
presence or absence induce or end the hypnotic sleep. 

A fresh aeries of eiperiiuents was undertaken upon the same anhjec 
without the shining ball or the strabismic convergency, the patient's ga 
being toerely fixed upon a point on the ceiling, in an upward and alightt^ 
convergent direction. The results were the same as in the first series. 
These Mperiments were instituted to compare the hypnotic phen 
with those of somnambulism. Their resemblance was so dose that t 
citation of a case or two will be interesting. 

Obs. XX[. The subject of obs. XV, Fell asleep as before. After ai 
ing ft few questions, rose at the request of her eiperimenter, look his arM 
and walked with a firm step towards the door, but, without seeing a c' 
purposely placed jn her path and against which abe struck, drew t 
without any expression of pain, and continued her walk. Finding her t 
pale and bathed in a cold sweat, she was awakened, when she seemed ralbt 
astonished and complained of fatigue, but was unconacioua of all that b 
happened. She bad retained her tactile sensibility, altbungb inaei 

Oba. XXII. Subject of oba. SIV. Thia subject had just received a 
(ram her absent husband announcing his approaching return. In her l1 
she imagined that she saw him, and in answer to questions, si 
tatingly described the appearance of the car in which he was, the nambvj 
age, SCI, Sec., of bis companions, and named the hour at which ha wou 
arrive. It is needless to say that these particulars, despite their probabil 
were all incorrect. When asked to go to meet her husband, she tdvan 
towards the door, but was waked by the draught when it was opened, 
also was unconscious of all that bad passed. Another lady, while in Iho 
hypnotic slate, commenced making disclosures of so terribly compromiainf I 
nature for herself that the operator was forced to abruptly terminate U ' 
experiment. These caaes differ, certainly, from ordinary sleep-walkii 
only in their want of spontaneous Qeas. 

Not [ess curious waa the comparison between the hypnotic and pbyt 
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lo|ieal ileeps. In ea<:1i we have, at the commeacflmetit, retarded reapiration, 
deep idipirations, and iocrensed cutaneous Bclian ; in cacb. sleep inilLdM, 
mcusBafull.T, rision, muscular, genera), and special senaibilit;, and intelligence, 
and in each the special senses yield in the aame order, Tii., sision, taste, and 
smell, touch, audition. The only points of difference observed were that the 
tDCtlte and muscular senaibilily, in tbe hypnotic state, were sometioies unduly 
excited or depressed. 

The coaolusLons at which MM. Dfimarquaj and Giraiad-Teuloii have 
arriTed, are — 

I. .Tiiat hypnotism can seldom or never be used as an aniesthetic. 

II. That it maj relieve certaiii nearalgiaa, or DariouB attacks, 

III. Tliat the reellv valuable properties of hypnotism have hitherto 
been neglected or unobserved, viz. — 

1. Tlie resemblance between man; of its nutnifestations and those of 
some of the physiological processes. 

9. The successive isolation, or dissecting away, in this state, of tbe 
different senses, and — 

3. Tbe patent auxiliaries we have acquired in tliese properties for 
further researches in (he workings of the mental faculties, 
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Art. 94. — Srporis in Operaiivs Ssjverg. 
By Mr. R. G. H. Butchbb, Surgeon to Mercer's Hospitnl, Dublin, &c. 

[/\ini>AM, 8lo, ThlnLsDil fourth Series, Dublin, MacGluhan and Gill, ISGD.) 

These pamplilets are reprints from the ' Dublin Quarterly Journal of 
tbe Medical Sciences.' Tbe subjects treated of are excision of the oar- 

tua, excision of the knee-joint, eicbiou of tbe elbow, excision of the 
jwer jaw, Syma and Pirogoff's operatiou at the ankle-joint, excision of 
tbe metatarso-jilialangeal articulation of tbe great toe, excision of the 
upper jaw, and the operative measures necessary in complicated hare-lip, 
It is of his own actual experience under these several heads tliat the 
author speaks, and wiiat he aajs is well deserting the attention of tht 
practical surgeon. 
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II. SPECIAL QUESTIONS IN SURGERY. 

(a) concbbiiihq the H£ab and neck. 

Art. 95. — Clinical Surgery : the Injuries and Diseases of the Nervous 
System. By Mr. Bryant, Assistant Surgeon to Guy's Hospital^ &c. 

(•vo, Churchill, Part I, pp. 75* I860.) 

The illustration of disease, and of the results of injuries, by the quo- 
tation of cases, is Mr. Bryant's object in the present publication, and 
this object is very successfully realised. The present part includes the 
injuries to the skull and spine, with their contents, briefly noticing also 
some of the diseases. The cases quoted have all been under persond 
observation, and have taken place within the last five years in tne prac- 
tice of the author, and in that of his colleagues. 

The inferences to be drawn from thirty-nine cases, illustrating con- 
cussion and injuries to the brain, including compression and extrava- 
sation of blood, associated or not with fracture of^ the skull, appear to 
be these : 

1. That injuries to the skull are of importance only in as far as they 
involve the cranial contents ; that the local mischief is of small im- 
portance compared with the intracranial ; and that uncomplicated frac- 
ture of the cranium is seldom followed by any injurious symptoms com- 
pared with any general injury to the cerebral structure. 

2. That a slight concussion of the brain, whether associated witji a 
fracture of the vault or base of the skull or not, will generally do well, 
and will be known by only a slight or temporary sus]}ension of the 
cerebral functions, independent of the symptoms of local injury. 

3. That a sef>ere concussion of the bram, whether associated or iK>t 
with fracture of the vault or base of the skull, is liable to produce pri- 
marily contusion or laceration of the brain-structure, either upon its 
surface or within its ventricles ; that extravasation of blood may also 
take place, either upon the brain or within its structure ; and that, con- 
sequently, if the primary effects of the accident do not cause a fatal 
termination, a secondary encephalic inflammation probably will. 

4. That conire-coup, the result of a severe shaking or concussion of 
the brain, produces severe contusion and laceration of the brain, and 
with such, extravasation of blood; but that contre-eoup never yet 
produced fracture of the skull, and it is doubtful whether it ever pro- 
duced a rupture of the middle meningeal artery, and, as a consequence, 
extravasation of blood upon the dura mater and compression of the 
brain. 

5. That a fall upon the vertex from a height y or a blow upon the head 
from a blunt instrument, may be followed by fracture of the skull, or 
otherwise ; but such an accident produces, as a rule, a general con- 
cussion of the brain, and with this may be associated any of its com- 
plications, such as contusion or laceration of the brain, either upon its 
surface or within the ventricles, and consequently with effusion of 
blood. 



6. That fi^ upon a pointed object, and bhat with a liap iailnmenl, 
U a rule, are followed by a local Cractare ; ancl tliat if the brain is in- 
jored, it is at the seat of injur;. As a consequence, the symptoms ma; 
oe accounted for by local causes only, and the primary treatment to be 
adopted must be directed by local consideratioas. 

7. That wliea aymptoma of comprmaioa of the braia immediately 
follow aa injury to the skull produced by a Jail from a height, or bloK 
from a heaey andblmiS imlmment, the cerebral injury, aa a rule, will be 
general, aud the brain will subsequently be found contused and lace- 
rated, particularly at the base, by confre-eoup ; and that if extravasated 
blood should be found external to the dura mater, blood will also be 
found upon the surface of the brain, or within its membranes. 

8. That if sjrmptoms of eompresiion of the brain follow a local injury 
produced by a fall tipoa a sharp object, or a quick blow from a pointed 
one, that aucb symptoms, as a rule, are produced by local causes, ench 
as depressed bone, or extravasation of blood from rupture ot the middle 
meningeal artery. 

9. Tliat audi local injuries, when givbg rise to eeneral symptoms, 
shottld be treated by elevBtion of the bone, if depressed ; but if no general 
symptoms are present, unless the bone is comminuted and can bo easily 
removed, no operation is iudicated ; a local pressure of the brain alone, 
when uncomplicated with symptoms, geuerally doing well. 

10. That when compression of tie brain followB as a seeoudary result 
of a local injuty oier the course of the meningeal artery, that is, after 
an interval of time, when reaction bas been established,'although no 
depressed bone may be present, it is probably produced by a rupture of 
one of the arteriftl brauchea ; the operatiou of trephining may tbeu be 

irforHied with a chance of success, altbough it is rare to find a very 
cal extravasation, the blood generally passing downwards towards the 
base, where the operator cannot reach. 

11. That when compression of the brain follows, as a secondary result, 
a general injury — although that compression is evidently prodiiced by 
extravasation of blood — the operation of trephining is nselesa, if not 
injarlous ; for aitiiough blood may be effused from rupture of a menin- 
geal artery, there will certainly be found some contusion or laceraiiou 
of the brain itself, or extravasation within its membranes, which the 
operation cannot relieve, but is sure to increase. 

IS. That eHoephalic iiifiaMmatioa may follow any concussion or injury 
to the brain, however slight, whether complicated with fracture or other- 
wise ; aud that the danger of such a result is in proportion to the en- 
cephalic injury. In cases of contusion or laceration of the brain, with 
oxtravasatiou of blood, it is almost sure to follow, and, as a rule, it will 
produce a fatal termination. This inflammation may appear within a 
few iiours of tlie accident, or it may bo postponed for some days; it 
may be very rapid in its course, or very insidious in its nature. If 
the brain itself is the seat of the disease, it is generally insidious, and 
either a diffused or local abscess will subsequently be detected ; but 
if (he membranes are involved, effusion, coma, and death will rapidly 

]3. That the operation of Irepkining is perfectly useless in cases of 
n of the brain, whether associated or not with fracture. 
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although it may relieve compression of the brain from local conditions ; 
for the brain is generally injured by contre-coup at its base, or in 
positions where no operation can be of benefit, but must prove in- 
jurious. 

14. That the operation of trephining may prove of value in local in- 
juries to the skull or brain, when associated with symptoms of compres- 
sion and depression of bone, or from the local extravasation of blood. 
In the former case, when the brain and membranes are uninjured, 
success may fairly be anticipated ; but in the latter, the chances are 
decidedly against it, as blood, if effused, is seldom local, but passes 
downwards towards the base. 

15. That fractures of the base of the skull may take place alone, and 
be marked by only special symptoms ; that they may be associated with, 
and are generally found in, all severe fractures of the vault, when pro- 
duced by a heavy fall or blow, the fissures radiating downwards in a 
direction parallel to the forces employed. 

16. That fractures of the base may be complicated with encephalic 
injuries similar to the fractures of the vault, and may consequently be 
manifested by general symptoms as well as special ones, in severe cases 
the former completely masking the latter ; the injury, however, may 
l^enerally be diagnosed, the mode of injury indicating the probability oif 
its occurrence. 

The inferences from twenty-four instances of fractures and dislocations 
of the spine are — 

1. That injuries to the spinal column are more frequent in the dorsal 
than in the cervical region, but only in the proportion of fifty-eight to 
forty-one. 

2. That in injuries to the cervical region simple dislocation of the 
spine is as frequent as the combination of dislocation with fracture. 
That in all such injuries the intervertebral substance is torn through, 
the upper vertebra being, as a rule, thrown forwards ; and that where 
fracture takes place it is generally at the spinous process, and not in 
the bodies. 

3. That such dislocation may take place between any of the bodies of 
the cervical vertebrae ; that between the fourth, fifth, and sixth being 
the most common. 

4. That in injuries to the dorsal region pure dislocation is very rare, 
although it may occur ; that such injuries generally take place between 
the tenth, eleventh, and twelfth vertebrse ; that the body of the superior 
is generally dislocated forwards, and the body of the inferior is as gene- 
rally fractured ; and that some portion of the arch of the inferior ver- 
tebra is, as a rule, broken. 

5. That a fracture or dislocation of the spine may take place and the 
cord remain uninjured ; that such an escape is quite exceptional, and 
that, as a rule, the cord is seriously involvea. 

6. That in at least seventy-five per cent, of all cases of fracture or 
dislocation of the spine the cord is irreparably injured and disorganized 
either by the primary mechanical pressure of the dislocated bone, or by 
the effusion of blood within its structure. 

7. That in the remaining twenty-five per cent, the injury may be 
partially or wholly recovered from, there being no disorganization of 
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the cord ; temporaiy, perfect, or partial paraljsia may be present, and, 
unless some seconuarj inftammatioa take place, a recoverj ma; follow ; 
in these cases it is fair to believe tLat tlie cause of the paralysis is 
merely some extravasation of blood estenial to the cord. 

S. Tbat in injuries to the cervical spine death takes place more 
rapidij the higher the mischief to the cord esists, and that death 
^Derail; takes place within forty-eicht Lours ; and that when tlic 
injury is lower down, that is, below toe seventh vertebra, the patient 
^vlll uot survive more than three days, when the respiration is also 
carried oo thrnu^h the diapliragm. 

9. That in iojuries to the cord in the dorsal rcgioa, if the patients 
survive beyond the seventeenth or cighteeiitli day, they may live for 
veeks; and that a gradaal sinking, and the complication of a bed-sore, 
is too frequently the immediate cause of death. 



Ari. 96.— Case of Hvere Burn, folhteed h^ exfoliation of Ike whole 
tipper portion of the stall. By Dr. H. J. Pbilpot, of Simcoe, 
Canada West. 

(A-ICWIJmsr. Jmrnilf, Uiy, IDSO.) 

Cask. — Mri. B— , an IriBbwom»n, Kl. 50, residing within a few miles of 
our county town, on the 29th of October, 1857, whilst engaged in cooking 
her breakfast over the open fireplace, was suddenly leixed with a ftC, md 
falling forwards on the burning brands, Buffered a severe injury of the scalp, 
face, and neck ; portioni of the parietal and frontal bones were denuded en- 
tirely of flesb, and charred by the flames. Dr. J. M. Salmon, my partner, 
was in attendance abortty after the accident, aud applied linseed oil and lime- 
water, which had the desired effect of easing the pain, together with the 
internal use of Tinct. opii, and Spt. Amm. Aromatieua. A severe attack of 
irritative fever set in consequent upon the great shock to the nervous ayhtem, 
which however yielded to treatment, and no other unfavorable Bymptoms 
supervened. 

Mrs. B— , residing at a distance, and consequently not able to receive 
much medical attentknce, left the charge of her head to a great eitent le 
the care of nature. With the assiitance of a weak stimulating lotinn, in the 
course of a few weeks a large slough was thrown off, which left behind it a 
healthy granulating surface upon the free margin of the scalp, surrounding 
the denuded surface of the upper two thirds of the two parietal and the 
fnmtal bones. I called tn see lier occasionally by request, and had a fair 
opportunity of observing the efforts made by natnre to restore lo my patient's 
cranium this severe loss of personal property. One morning I called " en 
pattatit," and upon entering the honse, to my nnfeigned astoniabment, was 
greeted hy my patient herself with her head bound up, Turk fashion, in a 
turban of welt-greased cloths, and bearing in her hands what I discovered at 
a^glance to be her entire skull-eap. After alternately scrutinising her and 
the lemi-Bkull she held in her hand, seeing that she siill remained alive, 
after opening her mouth and otherwise exerting herself, I at last found 
courage to address her. She told me that a week or two previous, on the 
15lh of August, 1858, just len months after the accident, whilst applying as 
usual the lotion upon a piece of rag to the front portion of her head, she felt 
the hnne move, and uiing a little extra force succeeded in bringing away the 
whole top of her head. It caused little or no pain, and no bad lymploma 
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followed. Upon removing the dressing of soft greased cloths I fonnd the 
entire upper surface of the cerebrum exposed, covered only by its enveloping 
membranes, and looking like a large fleshy pulsating tumour surrounded by 
a border formed by the free margin of the lateral portions of the scalp. She 
. seemed to suffer pain every now and then, but otherwise was well and hearty, 
and busily employed herself knitting. I coaxed her to give me the bone, 
which at last she consented to do, and I bore it off with me in triumph ; it 
measures across the longptudinaV diameter five and three quarter inches, and 
four and a half inches across the transverse diameter of its concavity. 

On the internal surface there are patches left of the internal table of the 
skull, the remaining portion consisting of the exposed diploe. The woman, 
when last I saw her, was busily occupied in the garden. Her appearance is 
truly horrible ; the much-to-be-dreaded cicatrix, the result of injury done to 
the neck and breast by the flames, has drawn down the chin to the upper 
portion of her sternum by innumerable fleshy bands. Ectropion of the 
upper lid of the right eye, arising from the cicatrization of an ulcer of the 
integument, exposed to view the eye itself partially destroyed by the de- 
Youring element. Of the forehead itself only sufficient is left to show the 
integument, which before the accident supported the supercilia, now no more 
to be seen or even traced. It is now nearly two years and a half since the 
accident happened, and Mrs. B — seems to suffer but little inconvenience 
from ** the house she lives in " being roofless. She is very desirous of getting 
the skull-cap in her own possession again, as the neighbours tell her her 
head will never heal up without its being so. 

Abt. 97. — Cases of Trephining in syphilitic diseases of the bones of the 
Skully toith observations, fey Henry Lee, Surgeon to King's College 
and the Lock Hospitals. 

(Proceed, of Ropal Med, and CfUr, Society, 1860.) 

The author gives the particulars of three cases, in all of which tlie 
bones of the skull were very extensively diseased. In the first the 
outer and middle table of the frontal bone, principally on the left side, 
and part of the left parietal bone, had become necrosed, but the internal 
table retained its vitality when the trephine was applied. The inner 
surface of the portion of bone which was removed present-ed a very un- 
even surface, from whence numerous small, irregular spicula of bone pro- 
jected. The dura mater which had been in contact with these was 
altered in structure, and did not bleed, as the dura mater usually does 
when a portion of bone is removed by the trephine. 

There was here general debility, loss of sensation on the right side of 
the face, and deafness m both ears. There had been also extensive and 
long-continued ulceration on the left side of the neck. The removal of 
the portion of bone, shown in an accompanying drawing, was followed by 
^nerai restoration of the health, recovery of the sensation of the face 
(with the exception of a small portion of the right side of the upper lip, 
which still remains numb), ana perfect hearing. This patient has no 
other treatment excepting a pint of the decoction of sarsaparilla daily. 

Li the second case there was extensive disease of the outer and middle 
tables of the skull. The patient became, in consequence, subject to a 
peculiar kind of fit. This commenced with flushinej of the face, fol- 
lowed by twitching of the muscles of that part. The fit would then 
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KNnetnnu tetmiiiate; at otbera, ho\rerer, it would be foUoved bj 
rigidit; of the muscles of mastication and of tbe utlicr masclea of the 
bodj. Some of these fits lasted as much as six hours, during which the 
patient retained his oocaciousnesa. 

This patient whs affected nith an ulceration which lasted over a period 
of between eiijlit and nine jeara, and which had exteuded over the akin 
of the whole ri^lit arm, from the shuulder to the wrist. 

The application of the trephine in this case was made aver the tight 
temporal bone; the portion of the internal table removed was alightl; 
roughened, but not nearly so much as in the preceding case. The fits 
recurred a few hours after the application of the trephme, but ultimately 
ceased. The ulceration of the right arm, which liiid existed between 
eight and nine years, healed, ana the patient was restored to a com- 
parative state of health. 

In the third case the bones of tbe siiull bad been estensivel; destroyed, 
but in one part the inner table bad perislied where the outer and middle 
table still maintained their vitality, as shown in an accompanying drawing. 
Opposite this pouit effusion of plastic matter had taken place, and the 
disease had spread by continuity of action to the bruin, and produced red 
softening of that organ. There was no disease, either in the brain or its 
membranes, in those situations where the entire thickness of the skull 
had been rctnored. In this instance, again, there had been long-con- 
tinued and most troublesome ulcerations, principally of the right leg, and 
destruction by ulceration of the eye and nostril on one side. Tbe 
trephine was here applied to the right parietal bone, in the immediate 
neighbourhood of the portion of the internal tabic which bad perished. 
T)ie exact spot was not bit u{)od ; but as softening of the brain had 
already taken place, and the patient was comatose, any operation in this 
particular instance was too late. 

Tiie author dwelt particularly upon tbe absence of disease in those 
parts where tiie entire thickness of tbe skull bad been removed, and con- 
cluded from thence that the early removal of the diseased internal table 
afforded tbe best chance of success in such cases. It was evident in the 
last case that the continued contact of the diseased bone had produced 
the effusion, first, between the boue and dura mater, then between the 
membranes of tbe brain, and that tbe brain itself had ultimately become 
diseased by continuity of action. Had this diseased bone been earlier 
removed tbe results would not have occurred. The object of trephining 
in these cases is, then^ 

1st. To remove the cause of irritation from the surface of the dura 

3dlj. To allow the discharge of any matter there secreted. 

Sdly. To establish a healthy suppuration from one part of that mem- 
brane, whereby the irritation caused by the prolonged contact of diseased 
bone would be relieved. 

Tbe author directs particular attention to tbe prolonged, persistent, 
and recurriug ulcerations of the akin, which formed one of^ the most 
troublesome symptoms in all the cases. In illustration of the cause of 
these ulcerations he refers to M. Brown -S^quard's experiments, in 
wliicb it was shown that, by cut.tiug off the sympathetic nervous influence 
from a part, the vesilels of that pai't beenme dilated; and also to M. 
8S 
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MajendLe's experiments upon the fifth nerve, by which it was shown tliat 
ulceration might follow the abstraction of nervous influence. In the 
third case destruction of the eye had actually followed, as in Majendie*8 
experiment, and as had also been observed by the author in a case of 
fracture of the base of the skull in which the fifth nerve had been com- 
pletely paralysed. 

Dr. Brown-S^quard has also shown that, by irritating certain portions 
of the nervous system, an animal might be rendered liable to epileptic 
fits. In Case 2 the author attributes the occurrence of the fits to the 
irritation produced in the membranes of the brain by the continued 
contact of the diseased bone, and concludes that the removal of even a 
comparatively small portion of that bone, so diseased, was calculated to 
relieve the irritation, as it certainly appeared to have done in the cases 
recorded. 



Aet. 98. — Oiaucoma, and Us Surreal Treatment by Iridectomy, By 
Mr.^HuLKE, Assistant Surgeon to the Royal London Ophthalmic 
Hospital. 

(Pioc00(f. fif Royal Med, and Chir, Society , June 26, 1860.) 

In order to prevent anv misunderstanding respecting the nature of 
the cases in wnich he advocates the performance of iridectomy, Mr. 
Hulke gives an outline of the symptoms, the ophthalmoscopic signs, and 
morbid anatomy of glaucoma. 

There are two forms of this disease, an acute and a chronic ; but 
many cases have an intermediate character. 

In 75 per cent, or more of all cases, the active stage is preceded by a 
premonitory period — ** prodroma," In acute cases the transition is 
abrupt ; in chronic, it takes place by insensible gradations. 

Premonitory symptoms. — Rapidly increasing presbyopia; the appear* 
ance of a coloured halo round the flame of a candle ; the spontaneous 
appearance of flashes and other spectra; intercurrent obscuration of 
vision, attended with vague orbital and frontal pains ; slight hardness of 
the eyeballs, and contraction of the field of vision. The pupil is large 
and sluggish. The size of the anterior chamber is much diminish^. 
The duration and intensity of these symptoms is very variable, but 
they are rarely absent. 

Acute glaucoma, — The active stage sets in as a sudden and violent 
outbreak, often at night. Violent racking pain in the eyeball, attended 
often with sickness, and followed by rapid extinction of sight. 

The pupil is widely dilated and motionless ; and the lens has some- 
times tne peculiar greenish tint which was formerly considered so 
characteristic. 

The ciliary vessels are swollen; the conjunctiva is red, and often 
ehemosed. The globe is very hard ; the cornea is dull, and its sensi- 
bility is lowered. Remissions are followed by fresh paroxisms, and 
complete irremediable blindness always ensues. 

Chronic glaucoma. — Tiie premonitory period slowly glides into the 
active. The obscurations, which were at first evanescent and separated 
by long intervals, become more frequent and last longer. The contrao- 
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lO viBual field progresBea. The tension of the globe mcreaBea. 
Tlie iris becomes dull, tlie nqueous humour lurbid, the cornea dimmed 
and Oatteued. 

Mr. Hulke lavs stress on the flattening of tlie cornea, which is easilj 
demon at rated, bccausB it has been rcceutlj stated that the cornea 
becomea conical in glaucoma. 

OphtkatmoKopie jy^fW.^ExoaTatinii of tlie optic-nerve eutranoe, and 
pulsation of the retinal vessels. To these capillaj'v apoplexy of the 
retina is often added; and soinetimea thcrd are snail blood-clots in the 
vitreuus luimoar, which is unnaturallj firm. It is only late in disease, 
vhen all the component struclures are undergoing atrophy, that the 
vitreous humoat becomes floi'd. 

The nalure and eames of tie glaueomalovt process. — All the leading 
features of glaucoma are due to excessive tension of the ejeball from a 
8U|ierabuBdanee ot fluid within it, which distends the vitreous humour, 
Tliia fluid, serum, is derived mainly from the choroid ; manv eircum- 
staaocs show that the retina is only passively concerned. Glaucoma 
might be considered a serous choroiditis. 



fouud complete atrophy of this muscle in disaectiona of glaucomatous 
eyes; hence the inference that tliis muscle is not concerned in main- 
taining the glaucomatous coiiditiua. 

Tlie author has been unable to trace any connection between glaucoma 
and gout or rbeumaUsm. Some other diseases aod injuries of the 
eyebau occasionally assume a glaucomatous type. This is esjiecially 
the case with wounda of the eiliacj region, and aclerotico-oLoroidai 
Btaphyloma. 

TreatmeiU. — Generally, the age and broken health of the aubjects of 
glauoama forbid aiiliphlogislics. Venesection is inadmissible. Leeches 
and counter-irritants are useful as adjuncts, but cannot alone cope with 
the disease. The excessive tenalou of the globe is suggestive of the 
evacuation of some of the superabundant fluid b; tapping. The old 
sDrgeoMS, A.utonius Nuck, Jobus it Meckren, and others, were familiar 
with Ibis operation, but they practised it chiefly in hypopyon, onyx, and 
hydrophlhalmos. 

Watdrop ('Trans. Med. and Chir. Soc.,' 1813) tried it estensively. 
With a view to lessen fulness and congestion, he tapped the anterior 
chamber in superficial and in deep-seated inSainmations of tlie eye. 
The operation was, at first, warmly taken up by other surgeons, but 
anon fell into disuse. 

In our own day, it has been strongly advocated by Seamarres; but it 
has found little favour with English Hurgeons, though most have ooca- 
sionally performed it. In glaucoma, the relief that paracentesis corneie 
affords is too transient to render it of much valne. 

Faraceutesis scleroticie has been praetised by Deamarres and Hancock 
in glaucoma, though wilh different objects. Mr. Hulke reverta to this, 
after describbg fully the operation of iridectomy as proposed by Dr. k. 
Ton Grafe. 
"■ "/fiifer/oBry" consists in excising a segment of the irb, in its whole 
■ breadth from the pupillary margin outwards to ita insertion. This is 
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effected throngh an opening of corresponding size at the extreme edge 
of the anterior chamber. Iridectomy may be practised at any part of 
the iris ; Grafe usually makes it outwards, but adds that, when desirable 
for the sake of appearance, it may be made u{)ward8. This latter 
position has been aaopted by Mr. Bowman, and is that which I have 
generally chosen. By removing the iris in this manner, the pupil is at 
once enlarged up to the corneal incision, which forms, as it were, the 
base of a coloboma iridis ; and the edge of the lens, with the suspensory 
ligament stretching in front of the vitreous humour, and the ciliary 
processes are exposed to view. 

The little blood which oozes into the anterior chamber from the cut 
edges or surface of the iris should be at once pressed out or remoyed 
with a scoop. 

The after-treatment is very simple. A light compress may be applied 
for a short time, as a precaution against haemorrhage. This may be 
replaced, after an hour or two, by a piece of wet rag. The room shoidd 
be shaded. Usually nothing else is necessary. 

At first the aqueous humour trickles away, but the corneal woimd 
soon heals, and the anterior chamber fills again. The hardness of the 
^eball is at once lessened, and a natural tension is gradually attained. 
The pain abates and soon altogether disappears. As regards vision, the 
ultimate results are intimately dependent on the period at which the 
iridectomy is performed, being more perfect where it has been early 
undertaken than where it has been postponed. 

In the premonitory period, where the symptoms are well marked, the 
propriety of operating cannot be doubted. 

In acute glaucoma, where the operation is done during the first inflam- 
matory attack, or soon afterwards, vision is very completely restored. 

In chronic glaucoma the results are less uniform and less decided* 
This is in consequence of the insidious nature of the disease ; structural 
changes in the retina creeping on pari passu with the gradually increasing 
tension. 

Alleged objections to Iridectomy, 

1. Its reported uniform failure in the hands of some surgeons, — This ia, 
in great probability, to be generally attributed to its having been prac- 
tised in cases which were not true instances of this disease. Many 
failures have proceeded from its having been done at far too late a 
period. 

2. The great difficulty of the operation. — This has been much maffnified. 
It does not require more skill than most surgeons possess, aoa when 
chloroform is used it becomes really a simple matter ; but even-.wane it 
difficult, which it is not, in the absence of other known means of cnre^ 
we should be no more justified in rejecting it on this account, than we 
should be in refusing a patient the benefit of herniotomy where the 
taxis and other measures had failed. 

3. The disfigurement produced by the coloboma iridis is so slight that it 
cannot constitute a real objection. 

4. Its supposed injuriotts action on accommodation. — Further experieaOB 
has corrected some misimpression which, at first, prevailed respecting ita 
influence on the adjustment of the eye. The previously existing pnC^ 
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hyobia is not increaseii by removal of a porLi f tl indeed, the 

refraeting power of the globe Bnnietimes b t II in after iri- 

deotojnj, )irobably, be Grafe has shown, in oo j f th flattened 

cornea resuming ita natural curvature. 

To avoid theae ulleced disoii vantages, pa a es 1 ticte has 

beet) advocated, by Midulemore, Deainarree, and Hancock, as a substitute 
for iridectomj. 

Middlemore proposed to evacnate the tttrbid, difflmitt viireom iumo» 
with a groovcu needle, and to replace it vrith a sjringcfu! of clear 
water. But, eicept in very old cases, the vitreous humour is much too 
firm to flow out along a grooved needle; and few English surgeons 
would, I think, adopt Desmarres' su^estion of introducing a probe and 
breaking it up. Mr. Hancock, considering a apasni of the ciliary 
DiuBole to be tin essential part of glaucoma, divides tbia musole by 
striking a knife tiiroiigli the ciliary region backwards and inwards to- 
wards the axis of tlie globe. Sut Mr. Hulke has demonstrated, by 
microacopieal examination, advanced atrophy of this muBcle in many 
glaucomatous eyeballs ; whence it follows tliat the ciliary muscle is 
not actively concerned in maintaining the glaucomatous process. In all 
probability, the snccess of Mr. Hancock's operation is solely due to the 
draining away of some of the superabundant fluid. According to this 
view, it is simply a peculiar mode of paracentesis, and cannot rank as a 
substitute for iridectomy until it has been thoroughly establislied that 
it ^ermajietillf relieves excessive intra-occnlar teasloQ, vliich, in common 
with most snigeona, Mr. Hulke lias found tLat tapping the vitreous 
humour fails to do. 



Abt. 99. — On TrideefoiHy in Olaueomir. By Mr. EowMis, Surgeon to 
King's College Hospital and to the Royal London Ophthalmic 
Hospital, Moo rfi elds. 

" It is impossible," says Mr. Bowman, in answer to a review in the 
' Dublin Quarterly Jouraal of Medical Science,' intending to discredit the 
treatment of glaucoma by iridectomy, " within the limits of a paper such 
aa this to enter at large on the numerous qnestiona o;iened by the 
brilliant researches of the Berlin professor, u to the essentia! nature of' 
the glaucomatous process, the modifications it asaumes in persons of 
different ages and constitutions, its acute and chronic forms, and its 
relations irith disease of other kinds occurring in the eye or in the syitem 
nt the same time. These will furnish abundant material for the labours 
of the coming time ; at present, we are concerned witli the practical 
question — How arc we to treat the patients of to-day F The reviewer 
says they are to be treated as they have liitherto been treated, while be 
allows their incarability by such methods. ' Chronic and acute glaucoma,' 
he says, ' are nearly always fatal to visiou.' He rests so firmly on his 
prejudices as not to have thought it worth while even to try the new 
practice, styled by him the 'glaucoma dodge,' which he informs ua. Mo 
the honour of the Dublin School, was openly aiid fearlessly denouuoed, 
by the 'Dublin Medical Press' on February 10, 1856,' that is, before it 
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could possibly have been submitted to any practical test. What is worse 
in a man of science and* intelligence, he now disparages the treatment on 
a priori grounds, after the world has had three years of the positive 
testimony of facts in its favour, and he claims credit for dulness in ap- 
preciating what is already acknowledged to be most excellent by the 
ablest ophthalmologists of Europe. Sut I most of all lament that be 
should have mentioned, in terms of personal disrespect, the distinguished 
author of this method, one who has borne so eminent a part in trans- 
forming the ophthalmic knowledge of 1850 into the far more advanced 
and more scientifically based ophthalmology of the present day. The pro- 
fession in Ireland, and even in England, is interested in discountenancing 
this tone and attitude in one professing to speak in its name ; and were 
it not that the review is understood to have proceeded from a high and 
most respectable authority, and has been widely distributed in a separate 
form, it might have been better to let it pass by in silence. 

" In reverting to what ten years have done for ophthalmic science and 
practice, it is impossible to disconnect the new proposal for treating glau- 
coma from the general advances, dating from the immortal invention of 
the ophthalmoscope b^ Helmholiz, and the recent enlightenment regarding 
the anatomy and physiology of the eye as a part of modem science. When 
my friends, Professor Donders, of Utrecht, and Von Graefe, of Berlin, 
visited our metropolis in 1851, at the time of the Great Exhibition, as 
young men hardly yet known, it was evident that they were about to 
take a large share in the development of ophthalmic science. Both 
highly gifted, and profoundly versed in the more recent physiology, they 
were devoting themselves to a subject then invested with new and ex- 
traordinary interest (for those who could read its importance) by the in- 
strument of Helmholtz. Donders has since founded a School and 
Hospital of Ophthalmology in Holland, and has enriched science by many 
physiological, pathological, and practical writings of great originalitv and 
value, and by none more than by his great work (just publishea) on 
' Ametroi)ia,* or tlie nature and treatment of the disorders of refraction 
and accommodation ; of which I trust the New Sydenham Society may be 
induced to give an early account in one of its admirable volumes. He 
fully accepts and practises the new treatment for glaucoma. The career of 
Von Graefe has been not less remarkable ; and, as might have been ex- 
pected from the vivacity of his genius, more dazzling than that of his 
friend. He also at Berlin has founded a new School of Ophthalmology, 
and become the centre of progress in Germany. He has penetrated to 
its depths every subject he nas touched upon. His study of the complex 
problem of the action of the ocular muscles, and his researches on the 
cognate topics of diplopia and strabismus, exhibit a masterly intellect, 
acute faculty of observation, and great fertility of resource, — qualities 
equally displayed in his papers on Iritis, Choroido-Iritis, and Glaucoma. 
His successive memoirs on the last-named subject in particular are 
marked by qualities of the first order, the keenest perceptive power, a 
readiness in detecting hidden relations where least expected, caution in 
arriving at results, out the utmost boldness in framing measures of 
treatment answerable to his conclusions when drawn. The intense 
activity of his mind, and his enthusiastic earnestness of purpose, can 
hardly be conceived by those who have not witnessed them ; while his 
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liberality towards all bis coUeagnes, and the tmnspuFent candour of liia 
disposition, make him universally beloved. 

" The torm ' glaacoma,' as now understood, embraces mucb more 
than the etjmology would import, or tbon the reviewer, imbued with the 
ideas of tea years ago, seems to suppose. To trace the conditioua which 
often lead to that state of utter blindueaa, with dilated pupils of sea- 
green hue, which alone formerly received that came, and to arrest them 
while still possible, was the aim of Ton Graefe, and seldom have re- 
searches been conducted in a more philosophic spirit, or been crowned 
with a happier result, than these. 

"The treatment by iridectomy lias been no hap-hazard |ueas, but a 
rational conclusion gradually worked out. The dominant idea guiding 
the mind to the appropriate remedy has been that of the existence ol 
augmented intra-ocular pressore, as the main characteristic of tlie glauco- 
matous process. In fact, whatever the essential nature of tbat process, 
its concomitant seems to be a marked tendency to hardness or tension of 
the eyeball ; wid thereupon arise the most serious secondary effects, — 
paralysis of the retina, oftentimes interrupted circulation, congestion, 
inflammatory attacks, with their various cunsequcnccs — ending sooner 
or later, and with more or less of intermissions, in total loss of sight 
and a spoiling of all the tissues of the eyeball. The genera! slates met 
with in practice and falling under the general heads of amaurosis with 
excavation of the optic nerve, chronic, sub-acute, and acute glaucoma, ali 
seem to be allied to oue another, and may be termed 'glaucomatous 
diseases.' Some are verv slow in their progress, and the loss of power 
in the retina very gradual ; there is no inflammation or even congestion ; 
in others there is congestion, slight or considerable, Jntermittent or con- 
tinuous. In others, again, acute and intense inflammation arises, A 
glaucomatous state may also come on in the course of other diseases, 
choroidal, retinal, or cataractuoiis. To relieve intra-ocnlar pressure 
seems tn be a prime indication in all, and it is rational to suppose that it 
will he the more efiectual, the less deterioratiou of structure the retina 
has previously suffered. To relieve this pressure is to disarm the glauco- 
matous state of its chief peril, and apparently to restore the eye to the 
influence of the reparative powers belonging to it as a Uving organ. The 
tension once relieved, and so long as it remains so, the circulation tends 
to its natural equilibrium, and the retina which has been compressed re- 
covers itself more or less, or ceases to degenerate, in a degree usually 
corresponding inversely with the intensity and duration of the preceding 

" It is certain that this critic would never liave attacked the new 
practice had he really read Groefe's memoirs, or believed the cnres re- 
ported by others to be gennine. He says, ' Graefe's doctrines, as pub- 
lished by tlie Sydenham Society, are plausible, bat in a practical science 
of this oature we require somelbing more tliau doctrines ; cases mnst be 

S'ven, and Graefe was wiser than his countryman" of the Loudon 
phthalmic Hospital, and kept his cat in his bag.' Will it be believed 
that the reviewer can have read the memories of Von Graefe, which be 
oriticiaes, which are enriched with numerous cases, ftiUy detailed and 
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epitomised, sod oonatantly rcrerrcil Id, iHQBtrntisg ill the msia di 
uvaaced f As for the experience actjnired in England, I shall at present J 
■pesk onif for Dijselfi and I can assure tlie reviewer, in the moKtM 
decided terms, of tbe reality of tbe influence of tliia operation ial 
Telievin^, even permanentl;, the annatoral tension of |;laacomatouH e;es,.l 
and of Its effect iu arresting the glanooniatuus process, and often fa <| 
restoring sight in a marvellous manner. Mj own cases in the hospital ' 
aud in private have been numerous, and Dear out tlie above general 
atatement. This it is that makes me so anxiona that the profesaion 
should be rightt; informed as to the signs of glancoma iu its relicrable 
stsgea, and should be readj to sanction the tiraelj application of the 
only known real remedj. I can LardI; conceive a gi'eater comfort ia 
practice than to be able, b; this operation, to reacue sight thus im- 
perilied, aud to escape the dishearteaitig lask of treating a disease, 
evidently tending t« blindness, by the old, inefiective remedies. The 
reviewer may claaa the eminent author of so great a boon with 'Halme- J 
mann, Prcissnilz, and De Leenw,' but he may depend upon it he will i 
he powerless to 'arrest the spread of tbe "glaucoma epidemic" in | 
England.' 1 could, indeed, heartily wish that, when he has further J 
esamined into tlie evidence, and disjiassionately perused what ho \ 
mticisES, be will make trial of the operation for himself, in ivhich case 
I doubt not he will be satisfied with his results. J 

" In speaking in these terms of iridectomy in glancoma, I must carefully 
guard mjsetf from being supposed to uphold it as a sovereign remedy J 
equally valuable in all forms and stages of tbe disease, and under all ita | 
various complicutious. At present the operation is being extensivedj J 
tried in cases where augmented intra-ocular pressure evidently exiits; 
aud the proved tendency of the operation to relieve this injurious tenaion, 
the certain cause of secondary mischief, makes it our duty to employ it, j 
wheo the patient is otherwise apparently drifting into iocvitable bllDdneu. 
It may be our misfortune, and that at our patients, that our eiperianoe | 
ia as yet less complete than a few more years will make it ; but mean- 
while we cau only act on tlie light we possess, and st^re up the restilta 
for tbe future benefit of others. 

" While the modern doctriue and treatment of glaucomatous afFeotiona 
is so new, it is to be expected that errors in the diagnosis may occnr 
even among well-instructed practitioners; and the operation is doubtless 
in some dan^r of being brought into discredit by being nudert^en in i 
cases to which it ia not rationally applicable, or by being defectively f 
executed. I do not see how this can be avoided ; itis the neoeasaryfato | 
of all novel proposals, and this one must face the ordeal. It is the part , 
of inl.elligi^iit tneo to make allowance for these incidents of hnmi~ 
prt^ess, rather than to allow them to prejudice the march of trath. 

"in the present state ot our knowledge it mav be right to trv the 
operation eiperimentaUy iu some cases to which uiore extended ex- 
perience may show that it is not usually applicable. Experience hitherto 
shows that it is most valuable when performed earlf in aeuU aaei, in , 
which turbid effusions exist, the absorptionot which goes Bn rapidly when , 
the tension is relieved. Temporising measures in such cases, saeh bb 
bleedmg, mercury, colchicum, and even simple puncture of the ey^ 
whether of the aqueous ur vitreous regions, are not to be relied on, and 
occasion dangerous delay. It is also most useful if performed In the sub- 




acute form, -when the TJaual field is not as jet serioualy contracted, but 
wbere tlie symptoms are steadily advaociiie. If postponed here till the 
8«ht becomes greatly impaired by gradual alteration of the tissues of 
the retina and of llie ojitic nerve-entranoo, the nitimate advantage is 
smaller, tlioixgh usually lasting. In many instances we are called on to 
treat patients already almost blind from tlje progress of tlie disease under 
one pr otiier of its various forms. Here it lias often been tlie means of 
sparine them a little sight, sometimes permanentlv, at others not. I 
have also tried the operation in some ejcamples of blind aud tansegiauoo- 
matious globes, the seat of excessive or wearisome pain, and on several 
occasions have been well salisSed with the result. How intractable such 
cases are apt to be under the usual palliatives is well known. 

" As for the operation itself, a lai^e eiperience has convinced me that) 
though usually a simple proceeding, not liable to acddents, it ia occa- 
sionally one of the moat delicate and critical in its nicety of all the 
operations on the eye. The anterior chamber has to be entered at its 
extreme rim, where the sclerotica overlaps the cornea, close in front of 
the iris, which often bulges much, and whicli ranst on no account be 

tricked, lest the vitreous humour or the lens, immediately behind, should 
B wounded ; in either cuxe a most serious complicatiun. The bul^g 
of the lens, in many eases, and the dilatation of the pupil, add to the 
risk of injury to the lens. A little blood, too, escaping into the antecioc 
chamber, either before or after the excision of the iris, may obscure the 
parts from view, and add to the chance of involving the vitreous humour 
or lens. It'is obvious that these difficulties and oontingencies ooght to 
be acknowledged and recognised in order that they may be gaarded 
aeainst. In Terr few instances indeed can they lead to accidenta in 
BEilfi[l hands. When blood occupies the anterior chamber in the courae 
of the operation, it ia wise to remove it, either by a gentle atroking 
movement of the curetle over the oomea towards the inciainn, or, if that 
do not suffice, by carefully introducing the end of the eurelle within the 
incision itself. 'On two occasions only have I known the lens to befMme 
opaque afT^er the operation, where the capsule was not directly injured 
(as it ought never to be) by the instrument. One of iheae was m my 
own practice, another in that of a highly esteemed colleague. 

"I am unwilling to extend this already long comment on the review by 
any inquiry as to the raitonale of the operation; but tliere is much in 
favoni of Von Graefe's original sug^ation, that the diminotioa of mtra- 
ooular pressure may be largely due to the lessening of the iris as the su^ 
face secreting the aqueous humour. My own opinion, however, was. and 
is that the more direct communication opened between the vitreous and 
aqueous regions of the eye facilitates the play of currents between them, 
a^d thus allows an excess of fluid behind to oome forward to the coru^ 
aurface, through which exosmosis is much_easier thau through tto 
posterior coatsfthe sclerotic, cimroid. aud ret.na Th.s would.go far to 
wpkin the apparently cnutradiitory mflueuce of the operation mrawmg 

r rn£s: rdig«^-rr forr'i ^r^ 

SefehTms^ That tl'^si^e of the piec'a excised in glaucoma iias a 
Sbed- rnd'Zt Ibt'prV- of Vienna. I can also add my own 
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corroborative testimony. Von Graefe is thus led (in his latest memoir; 
just published) to insist once more, as he had done in his first paper, on 
the necessity of removing a considerable portion of the iris (not, how- 
ever, so much as a third, or even a fourth, of its circuit), where it is 
wished to reduce permanently the intra-ocular pressure. A small iri- 
dectomy is insufficient, much less any mere puncture, such as some are 
still inclined to rely upon. 

" In conclusion I may remind the reviewer, that after the reading of Mr. 
Hulke's excellent paper on the Pathology of Glaucoma, at the Medical 
and Chirurgical Society (see previous article), on January 12, 1858, 
both Mr. Critchett and myself endeavoured, from our own experience, to 
enforce the importance ot Von Graefe's new proposal, and that in our 
weekly operations at Moorfields, all comers have had the opportunity 
ever since of watching the progress of our numerous cases, as well as 
those of our colleagues.*' 



Art. 100. — On Iridectomy and Glaucoma. By Dr. Wilde. 

(Du&Ztn Ho»p. Gaz.t Sept. 1, I860.) 

Dr. Wilde is no believer in glaucoma and iridectomy as professed at 
Moorfields, and, from what is said in the present communication, it 
appears that more than one English ophthalmic surgeon of note are of 
the same way of thinking. Dr. Wilde writes : 

" The senior member of the oculist art in England, the venerated 
and now venerable William Lawrence, whose writings on the subject 
are known all over the world, is opposed to the operation, and has tnus 
expressed himself to the author of the review* in a letter dated 12th 
of August, which is now before me : — ' This able and well-timed exposure 
of the iridectomy delusion is of great service to the public, not only on 
account of the mischievous character of the proceeaing, but from the 
quarter of its introduction into England, v^hich has given it undeserved 
respectability and patronage.' Mr. Dixon's opinion, in which he de- 
nounced the operation, is already before the public, and has been quoted 
in the review m question. In addition, 1 may insert the following letter 
just received from him : 

" * You ask me what is my present opinion of iridectomy P To an- 
swer this question 1 must go a little into details. If the operation is 
to be judged of simply by the general, result of the cases in which At 
has been performed, I should say that no mode of surgical treatment, pro- 

Eosed within my remembrance, has been more frequently done without 
enefit, or ei>en with positive damage to sight. The definition of glau- 
coma, especially of chronic glaucoma, is so vague, that those who nave 
had but slight practical acquaintance with eye- diseases, and know glau- 
coma chiefly from written descriptions, are constantly liable to mistakes 
in diagnosis ; while the comparative ease with which iridectomy may 
be performed encourages many to undertake it who would be deterred 
from attempting an extraction or an artificial pupil by the acknow- 
ledged difficulty of such delicate operation. 

* Glaucoma and Iridectomy Epidemic, in the < Dublin Quarterly Journal of lledical 
Scieueet,' August, 1860. 
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" ' Ciiaes hare come nnder my observation in which iridcciomj had 
been performed for so-called chronic glaucoma, but where the real disv- 
easB was partial cataract, detached retina, or simple atrophj of the 
Optic nerrc, Naj, 1 have knona instances of the ruQexion from old 
corneal opacities, or even that from an opaqne lens, dislocated iiilo the 
ritreoQs chamber of a blind eje, to be mistaken for the peculiar tint of 
ghiucoma. 

" ' It would be matter for deep recret if merely negative results had 
followed these needless operations; but it is tnilj lamentable to rcBsct 
that iridectomy, hastily undertaken without a previous careful diagnosis, 
has often transformed a partial into a complete opacity of the lens, in 
patients ill suited to nndergo subsequent extraction, at the same time, 
perhaps, giving rise to serious iutemal liKWorrliage. 

" ' Of course, it ia not fair to bold the originator uf a new invention 
responsible for ail the eioessea of his followers and imitators i and, 
therefore, it would be unfair to test Graefe'a operation h; the strange 
applications of it which rapidly followed the announcement of his dis- 
covery. One cannot but feel, however, how much mischief was done 
hj the broad and unqualified manner in which iridectomy was lirst put 
forward as a " oure for glaucoma," without a due expumatioii beug 
given of the limits of its spplicabilitv. 

" 'These limita appear to me to oe narrowed to those cases of acute 
infiammntion, characterised by the following symptoms:— a sudden 
attack of pain, st first dull, tlien ra|)idly becoming acute, and sssuming 
the character of neuralgia throughout the optliolmic division of the fifth 
iier*e; loss of vision within a few !i ours or days, the aecond eye being 
often attacked very soon after the first. Along with these subjective 
symptoms, the following, of an objective kind : — great injection of the 
sclerotic, an irregularly dilated and fixed pupil, with peculiar siaty dis- 
coloration of the iria ; an uneven and ha«y condition of the corneal epi- 
thelium, and an unnatural hardseas of the eyeball. 

" ' You well know how hopeless these cases have always been, coming 
on, as thej so often do, in enfeebled and unhealthy persons, and extin- 
guishing sight before our remedies have time to act. Now, in these 
cases, 1 have seen marked relief attend the evaeuiition of the aqneous 
humonr through a large corneal opening, and so great haa been the 
benefit of this proceeding that I have often found tt nnnecessary to 
ioterfcre with tlie iris ; hut, in other oases, the aeute symptoms nave 
feturned, and I Lave then removed a portion of the iris with perma- 
,1tent benefit, I have made mv incisbn in the cornea quite close 
'to the sclerotic, but not abaolulely in tlie latter tissue, as recommended 
bj Graefa himself. Neither have I removed such a large portion of 
ilia as he does, for it seems to me that to eatabliah a free commu- 
nication between the anterior and posterior chambers of the aqueous 
huniour ia the aim of iridectomy, and that, if this is efieoted, all further 
removal of iria can only do harm by the after deformity of too largo a 

" ' But there seems (o be a disposition just now to treat the iris 
with very lillle ceremony, for the latest Grerman discovery corsisla in 
removing a cataract by making a imai! conieal section, and pulling out 
tlie nucleus of even a lirm lens with a large spoon-shaped scoop, i. 
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ins being freely out away as a preliminary step, by way of preventing 
prolapsus iridis, so trouolesome a oompbcation of the ordinary ope- 
ration of extraction. Certainly a very effectual means of preyenting 
prolapsus iridis ; but what is to be said of the prolapsus humoris vitrei, 
which the spoon is so likely to cause when thrust behind the lens P 

** ' If irioectomy had been announced as an operation for relieving 
certain forms of acute inflammation of the eyeball, it would have con- 
ferred a real benefit on opthalmic surgery ; but brought forward, as it 
has been, as a *' cure for glaucoma/' extravagantly praised as forming 
a new era in surgery, and illustrated by such a multitude of incredible 
cases, it has proved a fruitful source of delusion and disappointment.' 

" Mr. France, ophthalmic surgeon to Guy's Hospital, and already known 
by his writings as a sound practical oculist, writes to me as follows : — * I 
have been strongly tempted to write a note of acknowledgment to the 
author for the good service to the cause of truth, humanity, and ra- 
tional surgery, which it is calculated to effect. I, for one, cordially 
approve the fearless exposure this paper contains of as transparent a 
system of loose unconse(]uent reasoning and disregard of results as has 
ever called down the reviewer's castigation. It is well that so spirited 
a protest should be made in the name of legitimate medicine, against 
this, prevailing epidemic, which is, however, but one manifestation of 
a eacoethes operandi now reigning. Mr. Bowman has, it is stated by 
medical reporters, cured many cases of glaucoma and iridectomy ; but 
he himselt has never put forward to the profession a single specific 
instance thereof under, as stated by the reviewer, '' his hand and seal." 
How many of these curei may be among the eighty-four eyes operated 
on in the fifty-five cases in Moorfields Hospital, the sad but not unex- 
pected results of which have been so precisely set forth by Dr. Bader, 
is more than I can tell.' Mr. White Cooper has thus written to me :— 
* Apart from its beinff yet on its probation, I think that the operation 
of iridectomy is too Tightly regarded ; the impression appears to exist, 
amongst a large number at least, that it is a mere pnck, and that no 
harm can possibly result from it ; that serious consequences must and 
do result I know, and I certainly attach more importance to the pro- 
ceedings than appears to be the case with many.' Mr. Haynes Walton, 
author of our best work, on ophthalmic operative surgery, says, in a 
communication I have just received from him : — ' The author of that 
article has done the world a favour, and I thank him.' Why, I would 
ask, should these gentlemen, together with Jiingken of Berlin, Minten 
of Stockholm, Sechel of Paris, Dr. Jacob, myself, and many others, 
protest against an operation which would restore sight, relieve suffering, 
advance science, ana bring money into their pockets — if such a mode 
of cure were really true P The only answer I know of is that which 
the ignorant public bring daily against the ' prejudices of the profes- 
sion * in the matter of Turkish baths, *• brandy and salt,' or such other 
ephemeral delusions. 

"One word more before I have done. It was well known that Sir 
Benjamin Brodie's sight had been failing for some time past ; the cause 
was believed to be cataract, a diagnosis to that effect having been made 
by a sound practical surgeon. When I was in London some weeks ago, 
it was rumoured that he had been operated on for glaucoma ! It would 
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ta the limbi remoied rheumatic paini ; he tlierefore thoaght thtt > modiflod 
current applied to the eje at the comiQencemeai of an attack might prevaot 
its occiirrenee, and if applied for a tufficient lenglh of time the cure might be 
permanent. On fhe approach of the next attack, he accordingly applied an 
eicited thirtj-aii link Pulvermacher chain, the positire pole upon tlie ipiac, 
the negative upon the closed ejelid, upon retiring to rest. Tbia was allowed 
to remain on during the night. In the morning, eewy (roc* <f the ditarder 
had vanishfd. Other attacks follnned at gradually increasing iotervala of 
time, hut the; were invarlabl}' arresc«d b; the same means, the conseqaence 
being, that during the last five yean R. J — haa found that hia eyes hara 
been gaining strength, enjoying the uninterrupted use of hia eight during the 
whole time. The above case, communicated b> the patient himself, requires 
no comment from me, as it is related in so plain and atraightforvrard ■ manner. 
A.t the same time, I may corroborate it by stating, that in aU eatet of oph- 
thalmia for which I have used the continuous galvanic current a rapid cure 
haa been effected. 



Abt. 103.— 7n/fu«n<» ofaeoioa oh the preDoleace of Ophthalmia in India. 
Bj Dr. Joseph Ewabt, of the Bengal Medical Service. 

(Iiulian AnnaU VVnl. Beima, April, taSO.) 

In an elaborate essay on the vital statistics of the Meywu Bheel 
Corps 13 the following table, eihibiting the preyalenoe of ophthalmia 
amongst the men of this corps during seventeen years : 



Month. iBiKJuiutMa. 


fit 


UmOii and Qusrtcn, 


Il 






sib' 1-303 
153' 0-910 
83 0-492 




64 
87 
40 


0-428 
0-520 
0-239 








l?MayB 


J»t Quarter 


454 0-80! 


31 Quarter 


191 


0-395 




62 0-369 
41 0-242 
34' 0-213 


17 Junes 


51 

85 
197 


0-301 
O-505 
1-JSO 








17 Augusts 




13,,0.m 


"h Quarter 


333 


0'6SG 





Commenting upon tlus table. Dr. Ewart saja : 

"The seasonal variation in the prevalence of ophthalmia is well 
marked in lliis table. In July there is a perceptible augtnentation of 
ocular disease. It is during this month that the Bheela ore busy 
preparing the soil for the reception o( the makkee, thooree, rice, Ac, 
when they are subjected to much exposure, wet, great and sudden 
vicissitudes of weather and temperature. In August tae disease is iiriet 
as frequent as during the {^receding month, nearly ^nr times as abno- 
dant as in June, aaa Jive times as prevalent as during May. Id Sep- 
tember, when there may or may not be a goodiy fall of rain, and when 
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tliere is always much sunshine, intense glare, and copious generation of 
malaria, the maximvm preTalecee ia reached. During tins month, the 
Blieels eupDSO tliemselves freel; in tjieir fields in agricultural pureuita. 
In October the disease ia very common — more common, indeed, with the 
nception of the two immediatelj antecedent mouths, than during an; 
other moutli of the jear. It gradually declines till February, iu which 
montli the minimum preTsleiiee occurs. With tlie adrent of elevation of 
temperature. Bad of an atmosphere liable to bo highly impreguated with 
organic and inotgaiiic [larticles, ophtlialmic disease increases throngli 
March and Ajiril, to decrease again in May, when the Blieela and 
others in the regiment are released from all estraneons employment, and 
keep pretty mwh, during the day, to tbeir houses, to avoid tbe mid- 

"Out of 1115 cases of ophthalmia, 651 occurred during the 17 Au- 
gusts, 17 Septembers, 17 Octobers, and 17 Novembers; the remaining 
464 during the other two thirds of the 17 years. 

" The great abundance of ophthalmia, during the rainy and drying-up 
months, has been attributed to a bablt which the Blicels have of 'always 
keeping tlieir houses filled with the smoke of green wood, to preveot a 
very troublesome species of gadilT from aanoying their cattle, which live 
under the same roof with themselvea.' Dr. Bowhill correctly credited a 
large share of the causation (in September) to ' great exposure and a clear 
atmosphere combined.' And he accounts for tbe few cases met with in 
M^y, when tbe glare is great, to tbe absence of mid-day exposure and of 
any cultivatioa whatever. 

"It is curious to uote the increase and decrease of ophthalmia pro- 
ceeding fimoiX pari passu with tbe increment and decrement of nialanoos 
fevers. There is strong presumptive, if not positive evidence, in the 
^omt table, if viewed in connexion with Table VIII,* of the influence 
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btTC a direot bearing upOQ tliia subject, seeiiig thai these iiiTestigatioiiB 
■bovi that in seTerol of tlie loner animaln tlie abnonaal uitroductiaD*af 
sngttr into the Bjstem (whether bj immersion of the body in Bjnijj for a 
sufficient time for the osmotic process to take place freely, or by injection 
beneath the integameut), is almost certaioly followed bj the JcTelopmeut 
of lenticular cataract. 



Abt. 105. — Case in which the Lent u'oidulocated during a _fito/ineezing. 
Bj Mr. Jabez Hooo, Asaistaot- Surgeon to the Rojal Westminster 
Ophthalmic HospiiaJ. 

The present ease is probably one of the first, if not the first, re- 
C4>riled, m wbieb this accident occurred after a fitof sneezine', iu an eye 
disposed to sncb an accident. The ciise likewise shows the Taliie of 
the ophthalmoscope in iletermining th^cauee of the indiatinct vision in 
the other eye, which hud l>een previously unsuspected. 

Case. — A. B — , st. 3S. a GermBD, had always been myopic. Two monlhi 
^o, the sight of tlie left eye became unusually acute, to much so that olijecU 
appear* as though seen through a magnifying- glass, the nose seeming to biro 
very prominent, and thereby causing much discomfort. On the 18th of 
April be was taking a walk, the sun shining strongly on his face, when sud- 
denly he felt as tbough blinded in the left eye ; he immediately put his hand 
Dp and rubbed it. It should be stated that just previooi to this he had a 
violent fit of inecziug. The sight of ihe eye was not lost, but be became 
very near-sighted. He was seen liy Dr. Graseman soon after the acddent. 
and by his adiice he consulted Mr. Hogg. The lens was distinctly seen in 
the anterior chamber, and had a most beautiful appearance. Mr. Hogg re. 
comtneuded the pupil to be kept dilated by atropinei and tbe patient to 
remain in tbe recumbent position ; but, however, he would not consent to 
the confinement. On the 2fith of April iaaamniatiuo set in, with photo- 
phobia, and the night was one of most intense suffering, so much so that he 
attempted to jump out of the window. Leeches were applied to Ibe temple, 
morphia taken in large doses, and subsequently chlorarorm adminislered. but 
wilbout alleviation of tlie extreme pain. On the Z'lb, nine days after Ihe 
accident, he was admitted into tbe hospital, when Mr. Hogg extracted the 
lens under cblaroform. The operation was obliged to be very quickly per- 
formed, as the ansestbetic produced lery alarming symptoms. At seven p.m. 
be was comfortable and free from pain. 

April 28tl). — Had a good night, nithout the administration of an opiate. 

29th.— Still remaiua easy and free from pain. 

30th. — Did not pass quite such a good night, but on Ihe whole be la going 
on weU. 

May 4th. — To. day tbe eye was opened, and found to be progresiing fa- 
vorably. 

11th. — A small piece of the iris has cicalriied in the wound of (he cornea. 
To he gently touched with tbe nitrate of silver, and a drop of sweet oil ap- 
plied lo the eye afterwards. The sight remains very good. 

13th. — Being very anxious to go out, he was discharged, and has lince 
quite recovered. 

The lens, after eitraetioo, was perfect and transparent, apparently unin- 
jured, except iu form. When the eye was first examined — that is. iwo diys 
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afjLer the accident — neither the vessels of the retina nor of the choroid were 
changed, or in any way congested. The lens, in the anterior chamber, pressed 
upon the iris, producing considerable concavity, and, acting as a foreign body, 
was the cause of the ciliary neurosis and torturing pain. It should be men-> 
tioned that the sight of both eyes, more especially that of the right, had 
been weak for several years, for which he had consulted more than one oph- 
thalmic surgeon in his own country ; but, until he was examined with the 
ophthalmoscope by Mr. Hogg, he was not aware that one half of the lens in 
the right eye was opaque ; consequently, he could only see through the ores- 
centric half of the lens on the nasal side ; and this at some future time will 
require extraction. 



Art. 106. — Case of Non-eorMenital Daltonism, 
By Dr. Clemens, of Frankfort. 

{Gaz, de* HQpUaux ; and Amer, Med, Monthly t Sept, I860*) 

It is known that many persons are affected cougenitally with blind- 
ness to all colours, or to certain of these, or rather that many persons 
receive from certain colours an impression differing from that ordina- 
rily produced. Cases in which this alteration is acquired are com- 
paratively rare, and hence the following is of interest. 

Casb. — A lady, 32 years of age, always enjoying good health, the mother 
of three children and then in the fifth month of her fourth pregnancy, was 
walking with her friends. They met a woman wearing a flashy, red shawl, 
which attracted attention ; the lady making no remark at it, her opinion was 
asked, and she answered that she saw nothing extraordinary, as the shawl 
was of a gray-mixed colour. This was probably the beginning of the dis- 
ease, since the husband stated that some days afterwards his wife, in buying 
goods, rejected some because they contained red and yellow. Aboat the 
middle of her first pregnancy an analogous condition existed for a short time. 
She was working at a piece of embroidery requiring many colours, and on 
different occasions the colours seemed, as it were, to run into each other at 
their lines of contact, and when an effort was made to determine the ter- 
minal lines of the colours, she saw a mixed gray, and a nausea supervened, 
almost producing vomiting. Her eyes appeared a little dissimilar — ^the left 
being somewhat more prominent than the right ; the pupils were slightly 
dilated, and not very sensible to light. All the functions were normaL 
None of her relatives have been affected with this alteration of vision. Th« 
patient often confounds red and green in a peculiar manner. Thus, if the two 
colours are shown at the same time, they are confounded the one with the 
other, while the red being shown by itself is never taken for green. Flashy 
red objects, seen alone, appear of a dirty, grayish-brown. The loss of per- 
ception of red is in no instance more marked than when a pure red ifr shown 
on a white background ; for example, carmine on a porcelain saucer. AU 
that remains of the colour is its skeleton ; that is, the shade. 

During ten days the phenomena seemed to increase; red and green became 
more confounded, and the shades of other colours were only recognised by 
careful attention. Thus she confounded yellow colours with orange, and 
blue with light-red tints. 

Dr. Clemens follows this report with physiological and pathological con- 
siderations in this disease of vision and other analogues. Passing in reTiew 
the different theories, which have been advanced on the subject, he shows their 



BOBonnduesE ; and attachea himaelf to the tlieoiy of SchipenhEuer, which 
does aot recognise coloiira si having in existence in tliemulvea, bul as pro- 
iluDtB of the retina. 



Art. 107. — Cateqf Lead Amaurosis, 
By Dr. R. Scon Oeb, Plijsician to the Glasgow Eojal InSrmarj. 
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Case.— George K— , set, 12, was admitted June 29lh, 18G0, into ward U 
of the Glnagow Royal Infirmary. The patient went to wnrl; at a pottery three 
years ago, a healthy bay, but by birth predisposed to scrofula. The first two 
years he enjoyed uaintemipted health while working at the clay. At (he 
comaienceaient of the third year he was removed into the glazing department, 
and his duty there was to take the farious articles of crockery from the man 
who dipped tbem in Ibe glazing tub and pile them up. A few months afCsr 
beginning this new employment, hia nppetile and general beallh began to fail ; 
and wlicn he had been about seven months so employed, he sufli^red eevere 
pain in the belly. No further information relative to the symptoms at this 
period could be obtained. For the last four months, however, the father of 
the patient states that he and the neighbours ohierved b blue line along the 
edge of the guma. Six weeks after, a doctor was applied to. The main 
symptoms then were debility, pains in the abdomen, and constipation. The 
medical man recommended castor oil and laudanum, and enjoined attention to 
cleanliness and ciiange of clothes after work. This advice was not properly 
followed. The boy continued at the pottery. On the 7ih of Jone, while at 
work, he felt shivering and uncomfortshle, and though it was a hot day kept 
warming himself at the fire. In the evening of that day vomiting came on, 
and he complained of pain in the jaw. Tbis was Immediately followed by an 
epileptic convulsion. The muscular contractions began in the abomen, and 
extended upwards to the throat ; the jaws were so violently brought into con 
tact tliat a tooth was dislodged; the eyes rolled upwards; and lastly, the 
muselei of the limbs wars affected. For an hour after the convulsion the 
patient lay perfectly motionlcBS, and then became very restless and talked in- 
ooherently. In about nine or ten hours he had a seennd convulsion, and 
aflBr nearly An Equal interval a third, and again a fourth. Each fit lasted for 
one minate ; they were all preceded by vomiting a dark.coloured matter, and 
followed by symptoms similar to those whicli succeeded the first fit. Alto- 
gether, the patient lay unconscious for fifty hours. During this period active 
purgatives were admiQislered by the month and rectum ; two evacuations of 
very black, tarry matter were thus obtained. For two days after tlijs his mind 
wandered a little, and for some dnys more ho complained of considerable pain 
in Ihc epigastric and umbilical regions, but was able to walk about the house. 
Seven days after the occurrence of the convulsions, it was noticed that the 
patient could not raise bis cup to bis mouth, and tbis was the first observed 
indication of the existence of paralysis. He now began to complain of pain 
. io the head ; it came on gradn^ly ; for a week it seems to have been eKlrcme, 
li^t for the last week it has been diminishing in intensity. From its com- 
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raencement till the present time, the paralysis has heen on the increase. He 
has been almost quite blind for at least two days. 

On admission, patient still complains of his head, and frequently g^ves a 
deep sigh expressive of pain. He lies helplessly in bed ; occasionally has fits 
of restlessness. Though quite sensible he rarely speaks, except in answer to 
question's ; memory seems unimpaired, the eyes are unnaturally prominent, 
and the pupils widely dilated. The paralysis, though incomplete, is wide- 
spread, and the external muscles are wasted and very soft ; those of the upper 
extremities are most affected. The debility is so great that it masks the 
extent of the paralysis. Patient can extend his fingers pretty well, especially 
those of the right hand ; supination is best performed by the left ; loss 0[ 
motion appears unaccompanied by any diminution of sensibility ; the left side 
of the face is fixed and devoid of expression; there isjilso considerable 
dysphagia, which has existed for some days ; the abdomen is doughy to the 
feel, and still painful ; the skin is dry and sallow, it is traversed by large TeiBi. 
For a long time the patient has experienced a peculiar taste in his mouth, but 
he is unable to describe its character ; a well-marked blue line fringes the 
margin of the gums ; the teeth are covered with brownish stains ; pulse very 
feeble ; bowels opened yesterday, not since, but there is frequent desire to go 
to stool. 

July 1st.— To-day he is less restless, and had a good night, with some sleep. 
He is conscious and answers questions distinctly and intelligently ; pupils 1^ 
dilated; pulse 112, weak. 

2d. — Is weaker to-day ; pupils insensible to light, left contracts slightly ; 
he is in a semi-comatose state, but quite intelligent when roused. Pulse 100, 
extremely weak ; great debility. 

5th. — Spent an exceedingly restless night, and was Tery abusive in his 
language to the nurse, calling her all sorts of names. 

9th. — To-day lies on his back in a most debilitated condition, but still 
answers questions when roused. Pulse 100 ; gums lined with a rim of sordet ; 
tongue covered with a thin, white fur ; great thirst. 

1 1th. — To-day it was noticed that both eyeballs were fixed and immoveable. 
Left conjunctiva is considerably injected and inflamed, and a pretty copioiis 
purulent discharge exudes from its surface, glueing the eyelids together; 
partial ptosis of left upper eyelid. He appears to have more power in his 
upper extremities, and frequently raises the left to his face. 

13th. — Pupils less dilated; has some power to move the eyeballs; still 
quite blind ; cannot close right eyelid, which remains half open. 

16th. — Pupils dilated as much as ever ; left side of face quite paralysed, 
remaining perfectly motionless when he tries to whistle or laugh, which he 
was to-day asked to attempt ; has more power to close left eyelid, and moyes 
slightly his eyeballs. Pulse continues very weak; is rather stronger, and 
moves his hands and arms better. 

At this date I resigned my patient to my colleague, Dr. Fraser, who took 
charge of the ward in which he lies, and he has since been under his care. I 
visited him on the 10th of August, and found his general condition very mueh 
improved. He was much stouter and stronger, and could walk about the 
ward ; the facial paralysis almost entirely gone, the mobility of the eyelids 
and eyeballs very greatly increased ; but no indication of retucning vision. 
The blue line was still remarkably distinct along the upper gums, but absent 
along the lower. 

Examined with the ophthalmoscope, the vessels of the retina were found to 
be congested, with effusion of blood and ecchymosed patches on the sur£Me of 
the membrane. 



Akt. 1 08 .—A ca»e of Neuroma of the Optic JVeroe. 
Bj Dr. John A. Lisell. 

(New YvJc Jaam.afMed., Mjigh, IBCC.) 

The common aeat of neuromatous growths Is in the cerebro-^inal 

system of nerree. MJ Berard once met with a case in which a goh' 

tlioruc nerve was implicated. The case about to be described bj Dr. 
ridell appears to be the only case on record in which the opiic nerve 
was implicated — almost the onlj one involving a nerve of special sense. 
It is, vei'f possible, however, that individnol cases of neuroma of the 
optic Detve havej passed for cancer of the eye or orbit, or both, to 
much disease, in an advanced stage, neuroma bears some resemblance, 
uid BO, poasibly, the diseased mass hu either not been extirpated, 
ot, if extirpated, has not been properly examined. 

Ca.se. — In the latter part oF July, 18^8, a pale and rather spare young 
woman, let, 20. named J. L — , applied to nie for advice concerning a large, red 
fleshy- looking, elnngaled, and rounded maas, which Blled the left orbil, and 
protruded therefrom, so aa to hang over ihe eheek almost as f ar aa the level 
ofthenoatril. 

She and her mother together gave the following history. Her health had 
been good till the spring of 1850, when shem.is twelve lears old. Previauily, 
she had had meseles, scarlet fever, and hooping-caugh, but had them sn light 
u not to produce any difficulty worth mentioning. In the spring of 1850, 
■he. along with other children, took the momps, which involved the gland on 
both sides of the neck. The difficulty in the right gland fallooed the usual 
course, which was not the case, however, with the one on the left side. The 
iweUing in this gland did not readily subside, but it remained enlarged and 
troubleaome for nearly a year. In (he latter part of the same summei (1S50) 
tbe left eyelids bBcame awalled. At the lame time the right eyelids were 
natural. This palpebral tumefaction tasted two or three months, or till the 
laal of autumn. At first her mother suppused it was produced by poisoning 
with ivy (rAu* rorficoiM— they lived in the tuuntry), hut this conjecture was 
n^atived by the fact that the swelling was confined to the left eyelids, and 
listed for 90 long a time. Poor or five months after the palpebral swelling 
bad disappeared, that is, in the spring of 1S51, she found the sight of the 
left eye was becoming dim. Objects, when seen through this eye alone, 
appeared to be in a mist or base. She could, however, distingnish the 
aeholBrs,ai theyiat in their places in school, soastarecognisetheni. Atthesame 
time the sight in the right eye was unimpaired. The left parotid gland still 
continued to be enlarged. Through the remainder of spring, and the following 
SDmmer, the dimness of sight increased so rapidly that in the fall (18!>8) she 
could only dislinguith light from darkness. During all this time she did not 
■nfffer any pain, nor muscse volitantea, nor coloured spots, nor flashes of light 
in the affected eye. so far as she remembers. About this period, i, e. some 
time in the fall of IBEil, she noticed that this same left eye began to prptrude. 
After this, the perception of light rapidly became fainter, and soon disappeared; 
the eye gradually protruded more, until, twenty months afterwards (June, 
1BS3), Die eye protruded to much that the lid could not be closed over it. 
Ha* mother says that, at this time, the eyeball itself did not seem to be much 
enhirged ; also, that the pnpil was widely dilated, and that everything behind 
tbe pupil appeared to be dark coloured. She was positive she never saw any 
ydlowish or shining metallic appeaiauee behind the pupil. The patient says 
thKat Ibis time the eye was distinctly moveable in front of and npoo the suii- 
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stance, whatever its nature might be which caused the protrusion, and had 
been thus moveable far some time previously. In this statement she was 
very positive. Up to this time she had not suffered any pain, except about a 
year before, when a compress was applied by the late Dr. White, of Cherry 
Valley. Having tried various remedies without benefit, he resorted to com- 
pression, for the purpose of arresting the protrusion, but, after continuing it 
about two weeks, was forced to abandon it, on account of the severe pain it 
occasioned. After the compress was removed, the pain ceased. Up to this 
time her general health had not suffered. 

In the latter part of June, 1853, her symptoms underwent a material 
change. On the day subsequent to a long walk (five miles) under a hot and 
bright sun, she had a good deal of pain in the affected eye, which became red, 
and speedily swelled to a great size (conjunctivitis). The eyelids also were 
much swelled, and purplish in colour. During the following fortnight she. 
suffered very much from the severity of the inflammation ; at the end of this 
period the eye broke, discharging water (aqueous humour) and matter. After 
this the pain abated, and the inflammation gradually subsided, till it entirely 
disappeared by the following October. In the meantime, the patient's sutTer- 
higs had been so severe as to wear her down very much, affecting her general 
health, and making her thin, and pale, and weak. Much of the ophthalmie 
enlargement became permanent ; that is, the original swelling increased very 
rapidly during the late period of activity. During the following winter she 
got on tolerably well ; her general health improved, but she was occasionally 
troubled with paroxysms of pain, neuralgic iu character, in the left eyebrow, 
left half of forehead, and the left cheek. The morbid growth had probably 
attained such a size as to press considerably on the supra and infra-orbitid 
nerves. In the winter of 1856 and '57, she had fever, which lasted six weeks, 
and left her very weak for a long time. This did not seem to affect the local 
disease one way or the other. The ophthalmic swelling slowly increased In 
size, and the neuralgic pains in the left eyebrow, forehead, and cheek, 
gradually increased in severity until I first saw her (July, 1858). For some 
time before this, she says she had suffered great distress, the paroxysms of 
pain being frequent and severe. She also says that any considerable amount 
of pressure upon the protruding mass, or the handling incident to a physical 
examination of it, produces, besides the supra- and infra-orbital neuralgia (by 
which I mean pains intermittent, and like electrical shocks), an aching pain 
in the mass itself, so severe as to deprive her of her sleep for the following thirty, 
six or forty^eight hours. A mis-step in walking, whereby the diseased parts 
are jarred, produces a similar distress, varying only in intensity. She is not 
subject to any other pains in the head than those mentioned ; except, perhaps, 
more or less of a sense of distension in the orbit. She has partial deafness in 
the left ear, but was not aware of it till I ascertained it during the examina- 
tion. She menstruated at fourteen, and has always been regular. There is 
no hereditary disease in the family. 

The patient sits with her head dropping partially forward, apparently from 
the weight of the tumour. On close inspection, the protruding mass is seen to be 
regular in shape, rounded, elongated, and somewhat conoidic at the end, and 
to hang down almost to the level of the nostril ; the upper eyelid is thrust 
forward, and stretched down over it to the breadth of two inches ; the tarsus 
and cilise are sound ; the skin is natural in colour ; and the eyelid, notwith- 
standing it is stretched so much, is everywhere moveable, in some degp^e, 
over the morbid growth ; and near the tarsal border is a vein enlarged, blue, 
and tortuous. At the opposite or conoidic end of the tumour is a pearl- 
coloured, nearly circular spot, three fourths to seven eighths of an inch in 
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dUnetei, eiidentlf the opaqae remuas of (be cornea, vrhich had been de- 
■trofed in 1S&3. Between this peul-cotoured, opaque spot, and tlie tar&al 
border of the Ud, the tumour is dark red in colour, and is covered with a 
gramiUr membrane, which secretes a in uco -purulent fluid; this is evidently 
Uie ocular and psipebrul mucous membrane, pushed down from its natural 
situation, aod stretehed over the morbid mass ; this dark-red, granular, and 
thickened conjunctiTa is not reflected beneath the eyelid, but termiuBles 
abruptly at the tarsal border thereof; no ulceraliong are present, and thii 
inucoua membrane is, in some degree, movealile (non-adherent) thraugheut 
iti nhole Calient.' Beneath the middle of the upper eyelid, there is a iiemi- 
fluctuating sensation imparted to the touch (deep-seated fluctuation). In 
every other part the tumour haa a tense, Reehy, and elastic feel. The orbit is 
completely filled by it ; the orbitary margin is nell deflned, but the size of the 
orbit itself ie considerably increased in the direction of both its perpendicular 
tnd horiEontal diameters ; indeed, the orbit is so much enlarged, that the 
portions of the malar and temporal bones, which form the exlernai boundary 
of the orbit, bulge out so much as to produi'e quite an angular a{>pearance of 
that side of the head and face. The tumour also seems to be ilightly move- 
able in the orbit, hut of this I am not entirely sure. 1 cannot discover any 
disease in the walls of the orbit besides the enlai^ment a.ho\e mentioned, 
which has apparently been produced by the long-continued pressure of the 
morbid grontb. 

The disease resembles carcinoma in several respects. The patient's general 
bulth is impaired, and she is thin, and pale, and weak. The swelling also ii 
painful, and located in a situation where most swellings of large size are at 
once strongly snspected to be cancerous { indeed, the disease Imd almsdy been 
diagnosticated as carcinoma by more than one respectable medical man, and 
the case pronounced to be utterly hopeless. But the case presented other 
symptoms, nhich do not belong to carcinoma, and it was my appreciation of 
them which led me to a conclusion difTeient from that arrived at by others 
who had teen the patient. It seemed to me that even the pallor and emacia- 
tion might be ascribed to the constant muco-purulent discharge from the con- 
junctiva, and to the severe neuralgic pain already mentioned, with fiilly as 
much propriety as to the constitutional infection of carcinoma; indeed, the 
patient's countenance, Ibough pole, did not, as it appeared to me, present that 
peculiar hue and peculiar expression which are characteristic of the cancerous 
cachexy. Again, there was nothiag ahoat the pain characteristic of malig- 
nancy. No pain was occaaioocd by the tumour, until it became so large as to 
press upon the ophthalmic branches of the fifth pair that run along the wnlU 
of the orbit, and the larger the tumour becatoe, and the greater its pressure 
upon these nerves, Ibe severer became the ]iain. The pain did nut seem to be 
in the tumour itself, so much as in Ibe neighijouring parts, which were inva- 
ded mechanically by the morbid growth. Again, this tumour did not appear 
to afi'ect the surrounding tlasaes, otherwise than by pressure. One of (he 
most important cbaracterisUci of malignant disease is, as already stated, that 
it is prone to invade the surrounding tissues by inflUrating them with its own 
peculiar substance, and imposing upon them its own peculiar struclure, Ibus 
contracting adhesions to sutrouoding parts, and, as it were, fusing Ihem all 
together. The inmour under consideration has done nothing of the kind ; 
(or, notwithstanding its great site, even the skin covering it is healthy and 
non-adhetent to it. Again, malignant disease about the eye, of long standing, 
is almost cenain to infect the neighbouring lymphatic ganglU. In this case, 
these glands are not involved in any way whatever. And, finally, I believed 
the lumonr to be non-maiigoant, from the length of time through which its 
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deYelopment extended, and the slowness of its growth — from 1851 to 1858, 
more than seven years. Objective symptoms showed that, if the disease were 
malignant, it must be that form known as encephaloid (it was too soft in fiefel 
for sdrrhus), and encephaloid requiring more than seven years to run itr' 
course would be a wonder among surgeons. The statement made by <^e 
patient*8 mother, that no shining, metallic, or yellowish appearance was ever 
visible behind the pupil, is also of some value in negativing the supposition of 
ocular cancer. 

The tumour was not developed from the eye^itself, because that org^n lay in 
front of and was distinctly moveable upon the tumour for a considerable space 
of time anterior to the attack of conjunctivitis in June, 1853. On this point, 
both the patient and her mother are positive. The tumour was not developed 
from the osseous wall of the orbit, because if such had been the case it would 
have protruded first on the side of the orbit to which it was attached, and it 
^^uld also have pushed the eye partly in the direction of the opposite side of 
the orbit, whereas the tumour actually protruded centrally, and pushed the 
eye directly before it. The tumour did not involve the brain, because there 
was no symptom present denoting an organic lesion of that organ. The only 
cerebral symptom was partial deafness in the left ear, and>that entirely ladred ' 
proportion to the extent and duration of the disease. 

The conclusion, appeared to me irresistible, that the protruding mass con- 
sisted of a benign tumourf which has pushed the eye before it ; that said 
tumour was developed from some of the soft parts behind the eye, and was. 
probably enclosed by the ocular fascia, and mature reflection made these con- 
clusions settled convictions. I did not diagnosticate the tumour as oeoromn 
of th^ optic nerve, before excising it ; for I did not at that time know that 
neuroma ever attacked the optic nerve, or indeed any other nerve of special 
sense. 

Early in August I expressed to my patient the belief that the disease was 
not a cancer, but a benign tumour, developed from the soft tissues behind the 
eye, and circumscribed by the ocular fascia, and that the extirpation 4>f it, 
though a severe operation, and attended with great danger, afforded a reason-^ 
able prospect of ultimate recovery. The patient readily assented to my pro- 
posal to extirpate it ; but as the weather was then hot, and malarious diseases 
(remittent and bilious-remittent fevers) were prevalent in her locality 
(Schuyler's Lake), I advised a postponement of the operation till the weather 
had become cooler, and the malaria had disappeared. 

During the next two and a half months her sufferings increased ; there was 
more of the feeling of distension in the orbit ; the pain in her left forehead 
comes on oftener, was intenser, and lasted longer,]producing great distress, and 
her general health failed considerably. 

C^eraiion* — On the 30th day of October, 1858, 1 proceeded to operate, 
assisted by Drs. Ollendorf, Patrick, Leaning, and Gleason. The patient v^as 
placed in the recumbent posture on a couch, the head being raised by means 
of pillows nearly to the height of an ordinary table. She was then brought 
fully under the influence of sulphuric ether, and complete anaesthesia was 
maintained throughout the operation. An incision was made through the 
skin and orbicularis muscle, from. the external canthus, backward and a little 
upward, to the margin of the orbit. Another incision was made through the 
thickened mucous membrane, along the tarsal border of the upper eyelid, and 
close to it across the upper and anterior part of the tumour, from the inner to . 
the outer canthus. The upper eyelid was next dissected off from the tumour, 
as far as the rim of the orbit, exposing here and there fibres of the orbicularis 
muscle, and then intrusted to an assistant, to be held out of the way during 
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cullies of the operation commenced. The ci 
pletely filled by the tomoDr, nliicb, on account of itt pemliir iltichment, 
could not be drawn rorward. thai spice could not al Hut be obtained (rhCECiB 
to detach the tumour in a proper manner. In doing Ihit put of the operation 
I was deairouB uf using u little force at possible, fur I did not know bow much 
(be orbital plate of tlie frontal hone might have been thinned and weakened 
by the long. continued pressure to whicli it had been iubjected, and I wti 
a^o anxious 1o do ds little Injury as possible to the snpra- and iufrs-orhllil 
nerves. Indeed, it was not tiU two cysts of considerable lize. conlaining 
reddish-brown aerarn, had been evacuated ihat the reqnijite space was attained. 
(These cysts had occasioned the Bemi-duciBation through the upper eyelid 
heretofore mentioned.) The tnmour was then earefuUy detached from the 
roof or (uperior part of (be orbit mainly with (he handle of the lolpel, 
dividing here and there sfihrousbind with the cotllng edge. Then the tumnur 
was drawn upward as Air as possible ; the thickened mucous membrane was 
divided along the tarsal border of the lower lid; thai lid was dissected away, 
and the tumour was detached from the lower part of <he orbit in the tame 
manner as from the apper part thereof. Its remaining lateral altachmenti 
were also cleared. The tnmour, hanging now only by what seemed to be it* 
root, was drawn forcibly downward and forward, a curved icissorj was carried 
behind it, the root was divided as far back as possible, and then the morbid 
mass came readily away. A sudden and copious gusli of blood from the 
enlarged qplitbalmic artefy and vein immediately followed. The hKinorrhage 
was partially checked by the application of cold water, and pressiire steadily 
coutinued for a few minates. It was now seen that we h^ made a clean 
dissection of the orbit, leaving its cavity, apparently, covered only with peri- 
osteum, along which ran certain of ihe branches of the ophthalmic branch of 
the fifth pair of nerves, plainly in sight. The lacbrrmal gland was removed 
along with the morbid mass above mentioned. The slump formed by the 
divided ocular muscles being apparently loo long, and fearing leul it might 
aiford a nidus for (he return of the disease, the curved scissors were again 
introduced, and it was divided still further back. Then followed a tilll more 
copious gush of blood ; so great, indeed, as to threaten seriously tbe patieni't 
life, she having already suffered much from the ihock of the operation, 
together with the previous loss of blood, which bad been considerable. Cold, 
and pressure made with the fingers, appearing to fail,in stanching tbe haanor. 
thage, the whole orbit was at once carefully Gtled with compressed sponge, a 
compress was placed on the ontside of it, and a few turn! of a roilcr were 
wound round tbe bead to secure the whole i^ntt dis[>lacemenl, By this 
means tbe bleeding was immediately stopped. , The paiient was readily roused 
from' tbe auiestbelic sleep by spriakling her face with cold water. 

She rallied slowly from the operation, and complete reaction was not estab- 
lished till lale in the following night. Bat after this no dangerous lymptoms 
supervened. From the risk of inflammation of the brain or ili membrtnn, 
in addition to the hazards ordinarily attending capital operations, Ihe anil. 
phlogistic regimen was itrietly enforced, and tbe most sblolule quiet wis 
enjoined on tbe patient. Suppuration was fully established on Ihe fnorlb 
day. As no irritation or other difficult; was produced by tbe sponges, most nt 
tham remained in the wound till the siiih day ; and the last piece, that Is, 
the one in apposition with the ophthalmic artery and vein, was not removed 
till the end of two neels. I hoped by this delay to leiton tbe risk of 
secondary luEmorrbage. To destroy tbe fetor oceaeioaed by the sponge re. 
m^Bipg in a suppurating wound, a weak soluiion of liqueur de LJibtrriiiiy! 
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was frequently applied by injection and otherwise. After suppuration was 
fully established, the patient was supported by tonics, of which the most 
useful was sulphate of quinine and sulphate of iron, and a diet nutritious and 
easy of digestion. She steadily improved, and in three weeks began to leave 
her room, and in six weeks to ride. The only difficulty in the after-treatment' 
was occasioned by the sponges, small pieces of which adhered to the deeper 
parts of the wound, and subsequently, by their presence, produced irritation, 
exuberant granulations, and retarded the process of cicatrization. As often as 
these fungous granulations were observed, they were* cut down with caustic, 
and the bit of sponge removed which had occasioned them. These trouble- 
some pieces of sponge were several in number, and varied in size from a pin- 
head to a pea ; and, what seemed to me very strange, the parts to which they 
adhered did not seem to possess the power to cast them off by the process of 
suppuration or ulceration. Sensation was impaired and even destroyed in a 
part of the left forehead, from unavoidable injury to some filaments of the 
supra-orbital nerve, but it was gradually restored again as the cure progressed. 
After a time the partial deafness in the left ear, already mentioned, also entirely 
disappeared. The bulging of the cheek occasioned by the enlargement of the 
orbit likewise slowly diminished. At the time of this writing, fourteen months 
and a half after the operation, she is in good health, the wound is entirely 
well, and there is no indication whatever of a return of the disease. The 
operation may be claimed as entirely successful, inasmuch as it has stood the 
test of time. 

The extirpated tumour-masSf on a closer examination, is found to be 
covered externally by a smooth and shining capsule, formed ft'om a condensed 
cellular tissue, through which certain of the ocular muscles and certain 
branches of the third pair of nerves are plainly seen. The ocular muscles 
themselves are elongated, thinned, and flattened, but not otherwise diseased.! 
Within the ocular muscles, and embraced by them on every side, the true 
capsule of the tumour is found. It is formed by the expanded and thickened 
sheath of the optic nerve. That nerve enters the posterior end of the tumour, 
near its centre, and, indeed, it seems to form the tumour by expanding sud- 
denly, abruptly, and about equally in every direction. The neuroma itself, 
apart from all extraneous matter, is as large or larger than a goose-egg. On 
section it appears to consist of a laminate tissue (fibrous), whose colour is a 
reddish, lemon-yellow. The ruptured cysts, heretofore mentioned, are lined 
by a smooth membrane. In shape, the neuroma is oval, and somewhat elon* 
gated. From its distal end, the optic nerve springs out as abruptly as the 
stem from a water-melon. It then continues of uniform and normfi' .JS^ 
about one fourth of an inch to the eye, where it terminates. That organ s 
flaccid; the lens is absent (it had probably escaped when the cornea burst, 
and the humours were discharged in June, 1848), but its coats do not exhibit 
any evidences of disease other than the results of the inflammation wh\ch 
occurred at that time. 

The optic nerve, at the point where it was divit!;^ behind the neuroma, is. 
somewhat enlarged, and its tissue is tinged with a reddish and a yellowish 
hue; not to the same extent, however, as the neuroma. I regret exceedingly, 
that circumstances prevented a microscopical examination of the tumour. 



Art. 109.— On the surgical treatment of Short-tight. By Mr. J. V. 

SoLouon, Surgeon to the Biraxlngham Eye Infirmary. 

[Modioli Tim,, and Gtsciii, June S, 18GD.) 

Mr. Salomon appears to have Hit upon an operation by which the 
focal range of shorl-slghted persons, whnae cornen are not uDnical, 
may be doubled in length. He haa found the plan equally suce^gaful, 
whether the ^es are prominent ar email, the aqueous chambers deep 
□r shaltuw. He has tested the operation on cases varying from the 
age of twelve to forly-fiye years. A man of tlie latter age, who had 
worn double concave glasses of immense depth (No. 16) for a great 
number of years, ami, unaided by lenses, could see with clearness the 
ibatures of a person to know Ihem at & distance offline feet only, ob- 
tained at once by the operation an increase of seven feet in his focal 
range. In a child of twelve years of age, the operation increased the 
reading distance from four to eight inches, and the power of identi- 
fying persons' features from twenty to forty yards; and in one of 
sixteen years, the efltict was sliU more remarkable. 

These results have been obtained by dividing in a transverse direc- 
tion some fibres of the muscle of the lens — the ciliary muscle. Mr. 
Solomon does not consider it material which part of the muscle ia se- 
lected for division, but generally prefers either the upper or the lower 
part of the circle. Supposing the latter situation to be selected, 
and the patient to be seated in a choir, the operator staods behind, 
and fixes the globs with the leFt lingers, as in extraction, holding a 
....-_. .[.](„ifg in [,]g rigi]]; hand; witli the flat of the blade directed 
■j, he pushes the point in succesBion through the corneo-scle- 
TOtic union, the pillarB uf the iris, and the ciliary muscle. The dii'ec- 
tion given to the instrument ia obliquely downwards and outwards. 
Care is taken that the incision in the muscle is of the same length as 
the puncture of entrance, nailiely, about two lines or two lines and a 
half in diameter. In some cases Mr. Solomon has found that the 
power of adapting the eye to distant objects has been increased by 
practice and lapse of time. 

In a young man who had been myopic from his childhood, and had 
auflered for the last three yeara liroui congestion of the retina, the 
Tisual power and focus have been so much increased that the outlines 
of lai^e buildings at a distance of a mile and a half can now (six 
'weeks after operation) be distinctly made out; whereas, before the 
ciliary muscles were divided, they appeared as mist. 



Abt. 110, — On an Ulcer of a peculiar character tehich attacks the Eye- 
lids and other parts uf the Fact. By Dr. Jacob. 
Ipablin ifoipilol KipcrO, Tol. it, I8E7 ; and BriHth Amer, Javtial, Oct., IIMU.) 
' The remarks following are those which, upwards of thirty years 
ago, appear to have first directed attention to the atfcction now known 
as " rouent ulcer." They will be read with interest now that atleu- 
^ion haa been again prominently drawn to the disease by Mr. 



204 SUBGEBT. 

Hutchinson and others. A doubt is expressed by Dr. Jacob whether, 
strictly speakinff, ulceration is the primary disease, and a suggestion 
is made to the eSect that the ulceration is a secondary process, belong- 
ing to a tubercle of peculiar specific character, and that the aim of the 
surgeon should be to detect this tubercle before it ulcerates. 

** Attempts to establish the specific character of a particular disease, 
however fruitless they may prove, are attended with the advantage of 
promoting accuracy of observation and exciting minute inquiry. 
With theliope that such may, in some degree, be the case in the pre- 
sent instance, with respect to the obscure subject of tumours and 
ulcers, I am induced to call the attention of surgeons to a disease, 
which, although probably observed by many, has never, I believe, been 
accurately described. I allude to a destructive ulceration of peculiar 
character, which I have observed to attack and destroy the eyelids, 
and extend to the eyeball, orbit, and face. The characteristic features 
of it are the extraordinary slowness of its progress, the peculiar con- 
dition of the edges and surface of the ulcer, the comparatively incon- 
siderable suffering produced by it, its incurable nature unless by 
extirpation, and its not contaminating the neighbouring lymphatic 
glands. The slowness with which this disease proceeds is very re- 
markable ; of three cases which have come under my observation one 
had existed for four years, and now presents no remarkable difference 
when compared with a drawing which was executed six months ago ; 
the eyeball, exposed and dissected out as it has been by the ulcera- 
tion, remains precisely in the same state, and the edges occupy the 
same situation as at that period. In another case, now also under my 
observation, the patient, an unmarried woman, aged fifty-five, states 
that the disease has existed for twenty-three years without having 
even healed ; her eyeball also has been exposed by the ulceration for 
nearly a year, and has not yet been totally destroyed. In the third 
case, that of a gentleman about sixty years of age, the disease existed 
for about nine years previous to his death, which took place from a 
different cause. 

" The sufferings of persons labouring under this disease do not ap- 
pear to be very acute ; there is no lancinating pain, and the principal 
distress appears to arise from the exposure by ulceration, of nerves or 
other highly sensitive parts. In the examples which I have met, the 
disease at the worst period did not incapacitate the patients from fol- 
lowing their usual occupations. The gentleman to whom I have 
alluded was cheerful, ana enjoyed the comforts of social life after the 
disease had made the most deplorable ravages. 

" In two of those three cases I have been unable to ascertain with 
certainty the nature of the disease at its commencement ; whether the 
ulceration was preceded by tubercle, encysted tumour, or wart. The 
account given by the patient from whom the drawing has been made, 
a poor woman aged fifty, is that it arose from a blow, and commenoed 
on the temple at a short distance from the external angle of the eye. 
The other woman, whose disease has existed for twenty-three years, 
says, that it was preceded by ' a kernel under the skin over the eye- 
brow, which was not rough like a wart, and which existed fbr two ^r 
three years before it came to a head, when she picked it^ tftor wldeh 
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inner angle of the eye, anil consequently moiatened by the tears, wticb 
could not escape into the noae, thapuncia being closed. 

** This disease may be obserred under two very different conditions, 
either in a, etale of ulceration or in a fixed state, in which no progress 
is made luwarde healing. In this lutter condition ihe parla present 
the fulloving appearances : the edges are eleTated, smooth and glossy, 
with a serpentine outline, and are occasionally formed into a rutige of 
small tubercles or elevations; the skin in the vicinity is not thickened 
or discoloured. The part within the edges is, in some places, a per- 
fectly smooth, vascular, secreting surfuce, having veins of considerable 
vha nunifjiiig over it, which veins occasionally give way, causing 
slight h^uiorrhage; in other places the surface appears covered by 
tlorid, healthy looking granulationa, firm \n texture, and remaining 
unchanged in sixe anu form for a great length of time. The surface 
sometimes even heals over in patches, which are hard, smooth, and 
marked with the venous ramifications to which I have alluded. This 
healing may take place on any part ot the surface, whatever may be 
the original structure. In the case from which I had this drawing, 
the eyeball itself, denuded as it is by ulceration, is partially cicatriz^ 
over. When the ulceration commences, it proceeds slowly, cutting 
away all parts indiscriminately which may be in the direction in which 
it spreads; the surface in this state is not so florid, and presents none 
of the glistening or granulated appearance above noticed ; the pain is 
seneralty greater at this period. It appears, also, that there is a ten* 
uency to reparation, exclusive of the cicatrisation which I have men- 
tioned; there is a deposition of new material, a filling up in certain 
^Bces, which gives a unifbriiiity to tlie surface, whicii should other- 
wise ha very irregular, from the nature of the parts destroyed. When 
'Uie disease extends to the bones, they sometimes exfoliate iu scales of 
small size, but more generally they are destroyed, as the tsoft parts, by 
on ulcerative process. The discharge from the surface is not of the 
description called by surgeons unhealthy and sanjous, but yellow, and 
of proper consistence, neither is there more fetor than from the 
healthiest soie, if the parts be kept perfectly clean and be dressed fre- 
quently. There is no fungous growth, nor indeed any elevation, ex- 
cept at the edges, as already noticed, and even this is somutlincs very 
inconsiderable. There is no considerable bleeding from (he surfHCe, 
and when it does occur it arises from the superficial veins giving way, 
and not from sloughing or ulceration opening vessels; sonietiuies tUe 
surface assumes a dark, gangrenous appearnnec, which 1 have found 
to arise &om the effusion of Uuod beneath. I have not observed that 
the lymphatic glands were in the slightest degree contaminated, the 
disease being altogether extended by ulceration from the point whence 



"After the preceding description, it is scarcely necessary to itate 
additional arguments to prove that the disease is peculiar in its nature, 
and not to be confounded with genuine carcinoma, or witli the disease 
called luput or noli mt tangere. From the former it is distinguished 
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by the absence of lancinating pain, fungous growth, fetor, slough, 
haemorrhage, or contamination of lymphatics ; from the latter by the 
absence of the furfuraceous scabs and inflamed margins, as well as by 
tiie general appearance of the ulcer, its progress and history. It is 
equally distinct from the ulcer with cauliflower-like, fungous growth, 
which occasionally attacks old cicatrices. 

** It remains to be determined whether the disease can be removed 
by any other means than the knife or powerful escharotics ; and from 
the experience I have had in those cases, I am inclined to conclude 
that it bids defiance to all remedies short of extirpation. I have tried 
internally alterative mercurials, antimony, sarsaparilla, acids, cicuta, 
arsenic, iron, and other remedies, and locally, simple and compound 
poultices, ointments, and washes containing mercury, lead, zinc, cop- 
per, arsenic, sulphur, tar, cicuta, opium, belladonna, nitrate of silver, 
and acids, without arresting for a moment the progress of the disease. 
I have indeed observed that one of those cases which is completely 
neglected, and left without any other dressing than a piece of rag, is 
slower in its progress than another which has all the resources of sur- 
gery exhausted upon it. The success even of powerful escharotics is 
doubtful. Mary Sherlock, the old woman who has laboured under 
the disease for twenty- three years, and who is now in the In- 
curable Hospital, says that ' a burning cancer plaster' was applied 
several times seventeen years ago, and she has lately had the arsenical 
composition, called Plunket's Powder, applied without any good effect. 
The gentleman to whose case I have alluded had the sore healed, 
when it was very small, by the free application of lunar caustic, undsr 
the care of Mr. Travers ; it, however, broke out again, and spread 
without interruption, until it destroyed the lids of the globe of the 
eye, under which circumstances he, in despair, submitted himself to a 
popular charlatan, who, bold and fearless from ignorance, gave a full 
trial to escharotics ; he repeatedly applied what I understood to have 
been a solution of muriate of mercury in strong nitric acid, and in a 
short time excavated a hideous cavern, extending from the orbital 
plate of the frontal bone above to the floor of the maxillary sinus be-j 
low, and from the ear on the outside to the septum narium within i 
yet the unfortunate gentleman survived, but the disease preserved irr 
every respect its original character. Mr. Colles, however, tells me, 
that in a case which came under his care, before the disease had ex- 
tended to the lids, he succeeded in establishing a permanent cure by 
the application of a powerful escharotic, covering up the eye during 
the operation of the remedy with gold-beater's leaf. 

*' ouch is the information which I have to communicate respecting 
this malady. I offer it with the hope that surgeons who have met 
with similar examples may be induced to give the result of their ex- 
perience respecting it. Sufficient has, however, been ascertained to 
prove that, when me disease exists in a situation which admits of it, 
the sooner it is completely extirpated by the knife, or the actual or 

Eotential cautery, the better chance is afforded the patient of relief 
'om a most distressing and fatal malady." 



Aht. 111.—^ clinical report on Sodeni Ulcer. By Mr. Jokathin 

Hutchinson, AesiBtniit-SurgeciD to the Londoii HogpiCal, &c. 

The chief points in this report (which relates to t'octy-two cuses) 
are summed up in the following aphoTiams: 

1 . That there ocuurB not infreiiuently on one or other part of the 
face a form of ulceration which ia character! Bed by an indurated edge, 
and bj h tendency to spread to adjacent Etructuri>B, without regard to 
dlfferenee of tissue ; which is vecy slow in its progress i does not cause 
much pain ; does not induce cachexia, and is never followed by en- 
larged glands or deposits in the viscera,* 

2. Sections of tlie indurated edge of this uleer (or of the portions of 
new growth which are sometimes produced about it) do not ejdiibit 
the cell -structures met with in epithelial or scirrhous cancer, but only 
those of organizing fibrous tissue. 

3. This ulcer ditfcra from lupus exedens in that it never occurs in 
the young, and never gets well spontaneously, while lupus eaedena 
but rarely begins after the age of thirty, and usually tends, after the 
lapse of lime, to cicatrize spontaneotisly. The two, also, further dcffer, 
in that lupus has a tuberculated, inflamed border, without any great 
degree of induration ; while the ed[>c ol the ulcer iu question presents 
an extremely indnrated ridge, without tubercles, and comparatively 
free from inllammatory congestion. 

4. The ulcer in question differs from cancer in that there is but 
seldom present any tendency to the production of new material, tiat 
it never cauiies the glands to enlarge, nor induces morbid growths in 
the internal viscera. 

3. Although it must be freely admitted that this disease is closely 
allied to cancer, and that iu its inveteracy under treutmenC, and its 
tendency, if not removed, to spread deeply and extensively, it well 
deserves the designation of "'locally malisuant," yet it is inconvenient 
in practice to cidl it " cancer of the skin, sliive there are other forma 
of cutaneous cancer (the epithelial, scirrhous, mehiRotio, &c.) easentially 
different from it, and of a far higher degree of malignancy. 

" "^L- . — „_ pjjguiijp ulcer occurrinjj in the eyelids," is too 

ement as to uniformity of 

□ addition to what has been stated 
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above, applies to *' cancer of the eyelids," since this ulcer is met with 
on many other parts besides the palpebrse. 

7. To the designation of rodent ulcer given to this disease by 
Leber t, and adopted in this country by f aget (see ' Lectures on 
Surgical Pathology'), no objection applies, excepting that it is more 
vague than desirable. Of those in use it is certainly the best, and 
should the disease become generally recognised by the profession 
under that name, the vagueness of its meaning will by custom soon 
cease. 

8. The rodent ulcer is most commonly met with between the ages 
of fifty and sixty, and is equally frequent in the two sexes. 

9. It occurs but very rarely on any other region than the integu- 
ment of the face, and is most common in the eyelids. 

10. It is a singular and very significant fact that no case has yet 
been recorded in which the rodent ulcer attacked the lower lip, either 
primarily or by extension, while that part is well known to be a very 
frequent seat of epithelial cancer. 

11. The diagnosis of rodent ulcer is usually easy. An ulcer with a 
hard sinuous edge, situated on some part of the skin of the upper two 
thirds of the face, of several, or perhaps many years' duration, almost 

gainless, and occurring in a middle-aged or elderly person, of fair 
ealth, and without enlarged glands — such a sore is almost certain to 
be of the rodent type. 

12. The prognosis of rodent \ilcer varies with the stage of the dis- 
ease and the treatment it is intended to pursue. K left to itself it 
will slowly but surely advance both in extent and depth, and will pro- 
bably destroy the patient's life in the course of from ten to twenty-five 
years, death being eventually produced by the exhaustion consequent 
on suppuration, haemorrhage, pain, &c., and very probably aggravated 
by inability to take sufficient food, owing to the diseased state of the 
mouth. If the case be seen in an early sta^e, while complete removal 
either by knife or escharotics is practicable, a favorable opinion may 
be given as to the probable non-return of the disease. The younger 
the patient the more rapid will be the course of the disease, and 
vice versa ; and the younger the patient the more nearly is the disease 
allied to cancer, and the more likely to recur after removal. 

13. The only treatment which the rodent ulcer admits of is local, and 
the best is that which obtains its freest removal with the least injury 
to the parts concerned. In some localities, and in some stages, escha- 
rotics, such as the chloride of zinc, may be advisable, but in most 
excision and transplantation of skin is the more certain and satis- 
factory. 

14. A widely diffused knowledge of the true pathology of rodent 
ulcer may be expected to result in considerable advantage to the 
sufferers from that disease, since it will encourage to the early and 
free adoption of local measures, and to the employment of excision 
and transplantation even in some cases which, if considered cancerous, 
would certainly be beyond relief by surgical art. 



Art, 112.— vl new operation for the care of Tic Douloureux of the Face. 
By Dr. J. M. Caknochaii, Professor of Sui^ry in the New York 
Medical College. 
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In thia paper, presented to the Medico- Chirut^ical College of New 
York, Professor Carnochan givc.i his views of the seat, pathology, and 
treatment of neuralgia of the face, and describes his new operation tor 
removing the superior maxillary division of the fifth pair of nerves as 
far as the forinien rotandum of the sphenoid bone i hia previous 
opemtiiHi consistine; in the removal of Meckel's ganglion and the 
trunk of the nerve beyond it. 

Considering the true seat of the disease to be in the whole or some 
part of the trunk of the nerve in front of the ganglion of Gasser, the 
author proposes to relieve it bj esaecting the nerve on the cerebral 
side of Meckel's ganglion. For this purpose an incision is commenced 
upon the middle of the zygomatic arch, opposite the spheno-maxitlary 
Ibssa, and carried forward and slightly downward to a point a little 
below the infra-orbital foramen, and it is further estended so as to 
divide entirely the tissues of the cheek and lip midway between the 
median line and the commissure of the mouth. The flap is now dis-' 
sected from the malar and upper Jaw hones, and the nerve is to be 
sought for OS it emerges from below the orbit; and being found and 
isolated, the foramen and lower border of the orbit are completely 
esposed. A small trephine is then applied just below the foramen, 
and a portion of the anterior wall of the antrum is removed with the 
lower part of the malar and the outer portion of the superior maxilla 
connected with it. The cavity of t-he antrum being now fully exposed 
by removing its outer wall, Ihe nerve is detached from before btick- 
ward by breaking down the wall of the infra-orbital canal, cara being 
taken to avoid injury to the soft parts of the orbit. The next step 
consists in removing the portion of the nerve running through the 
spheno- maxillary fossa and with it the apheno -palatine ganglion. The 
lower jaw must be held firmly and depressed, and the tissues upon 
the posterior wall of the antrum being pushed backward, the fossa 
containing the nerve and internal maxillary artery is brought into view. 
Avoiding the latter, the nerve is pulled downward and isolated from 
the other tissues, and the foramen rotuniium is to be ascertained by 
tracing with the Sneer the anterior border of the external pterygoid 
plate upward to its junction with the angle formed by the body and 
great wing of the sphenoid bone, and passing inward from the upper 
part of this angle for about two Irneo. With a blunt hook the nerve 
la still further detached where it emerges from the foramen, and 
gentle traction being made on it, it is severed at the base of the skull. 
The ganglion of Meckel can now be removed. 

This paper is illustrated bv the coae of the man Forbes, who in the 
course of seven years iind a half was the subject of thirteen operations 
for avery aggravated form of neurakia. InOi^tober, 1857, l)r. Car- 
nochan removed a part of the second branch of the fil^h paii', and 
with it the spheno- palatine ganglion, an operation which relieved the 
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patient for twelve months. In June, 1 859, the patient again requested 
an operation, when the same external incisions were made as above, 
described, the remaining portion of the nerve was found and divided 
at its point of emergence from the foramen rotundum. The result has 
been satisfactory up to the time of the report,, about seven months 
after the operation. 

The views of the author in relation to severe facial neuralgia are 
contained in the following propositions : 

1. That the second branch of the fifth pair extending from the 
ganglion of Gasser to the infra-orbital foramen, has two peripheries ; 
one formed by the termhial branches of the trunk, given off alon^ its 
course, to the superficial parts of the face ; the other, by the termmal 
branches emanatmg from the ganglion of Meckel. 

2. That in cases of severe tic douloureux (the dolor crucians faciei 
of Fothergill) the seat of the disease is in a portion of the trunk of 
the nerve, or in the entire trunk, between the ganglion of Gasser and 
the foramen infra-orbitale, including that part embraced by the 
foramen. 

3. That the trunk of the nerve being injured or diseased, pain is- 
felt at its periphery, as well as in the part morbidly affected. 

4. That impressions, acting upon the periphery of the nervous trunk 
will be reflected upon the trunk, and give rise to paroxysms of 
neuriJgic pain. 

5. That the ganglion of Gasser, or the common trunk of the fifth- 

Eair, cannot be the seat of the disease, because experiments upon 
ving animals, and pathological facts derived from post-mortem exam* 
ination, demonstrate that when this ganglion and the trunk of the fifth 
pair are destroyed or injured, the eye of the corresponding side 
becomes destroyed from defective nutrition, and also that the other 
organs of special sense manifest symptoms of funotional disorder. : 

6. That the encephalic strands of the fifth pair, on the cerebral sidQ 
of the common trunk, cannot be the seat of the disease ; as in such 
condition of the brain there would be symptoms denoting cerebral: 
disturbance or disease, which never exist in tic douloureux. 

7. .That division uf the nerve externally to the infra-orbital foramen, 
or anterior to the diseased portion of the trunk, will not effect a cure ; 
because the point of disease being still left, the morbid sensibility is 
referred to the locality of the periphery, although that has been re- 
moved or insulated. ^ 

8. That when only a portion of the trunk of the nerve is removed, 
anterior to the ganglion of Meckel, the remaining portion may become 
affected with the disease, and the symptx)ms be renewed with the same 
severity as before the operation. 

9. That the only operation which will cure the disease is the ex- 
section of the nerve on the cerebral side of the ganglion of Meckel ; 
because, first, the diseased part will thus be removed ; second, because 
the two peripheries of the nerve must thus be insulated from the en- 
cephalon ; third, because the influence of the ganglion of Meckel, in 
supplying morbid nervous sensibility, is destroyed ; fourth, because the 
sensibility of the two peripheries of the nerve is obliterated, and con- 
sequently external impressions cannot be reflected or transmitted. 
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of typhoid fever. Sestier has not, however, noticed the occurrenoe 
of tne lesion of the septum narium described above. It appears 
that the whole nose is sometimes found to become gansrenous in 
typhoid fever, and Mauthner is referred to as having frequently 
noticed a gangrenous affection of the nose during a typhus epidemic 
in Gallicia. 



Art. 114. — Case of Acute Caries of the waUsofthe Tympanic cavity, 
producing vlceraiion of the internal carotid artery. By Mr. Totmbse, 
Aural Surgeon to St. Mary's Hospital. 

{Pnte9«dinga qf Royal Mod, and Chir,JSoe,, June 26, 1860.) 

Only one case of this kind appears to be on record. The case itself 
28 as follows : 

Case. — ^W. C — , act. 46, a jobbing builder, was admitted, under Mr. 
Toynbee's care, at St. Mary's Hospital, as an out-patient, on the 18th of 
August, 1859. He was sallow and thin, and evidently out of health.* Two 
years previously he had received a violent blow on the head above the left 
ear. Three months before his admission at the hospital, during a violent fit 
of coughing, he was seized with intense pain in the left ear, which became 
constant ; this pain was followed by discharge, which was also constant. In 
spite of all treatment the pain and discharge continued, and on the 16th of 
January blood of a bright-red colour came from the ear, and continued to do 
so at intervals until the 27th of January, when the patient died. 

Upon a post-mortem inspection, the upper and anterior osseous walls of 
the tympanum were found to be carious, and there was a large aperture com- 
municating with the cavity of the canalis caroticus. A small ulcerated open- 
ing was found in the internal carotid artery, through which the haemorrhage 
had taken place. 



Art. 115. — Case of Congenital Fissure of the Palate cured by reite- 
rated cauterization. By M. Behoit, Professor of the Faculty of 
Medicine at Montpellier. 

(Jiotim. €f Praet. Med. and Surg,, Aug., 1860.) 

The followingcase was recently brought before the Parisian Academy 
of Sciences by Professor J. Cloquet. 

Case. — The deformity under consideration, which implicated the soft 
palate only, was attended with all the symptoms it is capable of producing. 
Merely a few words could be pronounced, and these so disfigured that even the 
child's parents were unable to understand them ; deglutition was impeded, 
solid and more especially liquid substances returning through the nose ; ex- 
spnition was utterly impossible, the saliva or mucous secretions involuntarily 
dropping from tl^e mouth, or being expelled by automatic movements of the 
tongue. The poor child had attained his eleventh year, and time had in no- 
wise ameliorated his condition when M. Benoit undertook the case. 

The treatment was begun on the 8th of May, 1857, and was twice inter- 
rupted, once by a journey, and on another occasion by the measles ; the time 
thus lost being deducted, the cure occupied nineteen months. 

The soft palate has now entirely united, the uvula only remaining bifur- 



IJifXT 






' • • . 



* ■«■ 



dtecL TLe :Tr:TT.---'s *it» -... :**nti*3iri'.'i • •» -?»•■'.»!«»« • -i -^r** 
easy* 'ioi '.r-e "T^e : "*:*■« •:!.. »in'.f»w»-.,»t uw;rt«.- .- .i.*r.t .»ii.* . 
little tbroQzn :*:» :.o*»». .1 t:rci5m*liin»'^ rf»!rrr#»ft . *: ..•:•..•• .»r.. • .«..t 
than to :he .nsitrnidcant ;'.ss»irp '.viurn r-nr,ain% ••• • !!:...r .•». »•- . .«. 
sertion by addunnir tne rase. «i»i. '.nrtipr .< ■vs.frx «tt«in . .« i^.. • , 

congenital liivisinn of -he \vii;a. ..par:-, n.^^r .1 • -- *»• • - 

patient whose •listory lias • pph ntwt m «■ • 

of words is pcrtfictiv ".atnral. T ..r—*»f .4 ,*\ - « 

remark in one ui he ..isps 1* • 1* >'■ ^- •=•'* 

In M. Benoit'" '^itient »» :v.- --,•..■ «?. • - *•..-..* 
cautenzatinns. r'lurfppn r »» .'m «»»t- — — .f 
mercnry. and ninptppn " •*.'! •» .nar .? . • ••• 
Clooiiet'.* nrpcpnt. .ir ■ ip vi' - n» •• '.-*< - ■ •»•-■ 

two lines on I V. "V.p t:.:. ••' . ■ ' -.- -••—• 
indifferent o • • lat p •«.* ,r»"r-M*r.i.. .• 
M. Benoit • hprp'.i-*' .r»-MH ■ i^"-. .r 
terrains .in lor.f.r r .:..'..irp •■.i 

This :.'«. •hp':"...-** . •••r »Tj... . 
cauterzation. .!.•"» jtt i.i 
for acvpnl *ir: av.- »•••. 
and intprr^r**': 1 "- 
hitherto "r:-!* r %.-..*-^.- .-- - • 

durinar' p ■ r'-rr^-^ * .•■■"'.. -■•• 
cess, -hat ••*. '- 

where .p rr\.\ ■»•• •» 
feilow*. n«' --.Mr »'• 
for '^'^'•■* vfl * ' •" 

Derrt?jiini:.ir* - -■' 
tioih:-? ' -* •-••* -' 






41 



■-K": 






7 1' 



^ .• • 



^Vyrwr-r 



.• . -/ 



A 



214 STTSGEBT. 

and a half years of age, to wear tight shoes and to walk with perfect 
ease. 

■ Upwards of thirty years since, by the same procedure, M. Cloquet 
succeeded in effecting the union, in the case of a young man, of the 
two halves of a congenital bifid thumb (two small phalanges existed, 
each provided with a narrow but distinct nail). A deep, longitudinal 
furrow persisted at the junction of the two nails, which, instead of 
being divergent, became parallel to each other, and the thumb, thus 
nearly restored to its natural shape, recovered the regularity of its 
functions. 



. Aet. 116. — A new method of operating for Hare-lip. 
By Mr. Edward Woakes, jun. 

(British Med, Journal, Sept. 1, 1860.) 

The inefficiency of the ordinary operation for hare-lip to meet the 
requirements of the case, and the inconveniences attendant upon its 
employment — such for instance, as the ulceration set up by the pins, 
which have in consequence to be withdrawn before union is estab- 
lished ; the frequent need for additional support to keep the edges of 
the wound together ; and the impossibility of nicely adjusting these 
edges so as to secure a very slight amount of scar, when the silk is 
twisted over them — point alike to the necessity for some improvement 
in the operation. 

The following plan has arisen out of a consideration of the desi- 
derata which a successful operation for hare-lip demands. Briefly 
stated, these are — 1, to support the opposed surfaces of the wound so 
thoroughly that any amount of contortion on the part of the patient 
will not interfere with the adhesive process ; and 2, to secure so accu- 
rate an adjustment of the skin, that when the cure is completed 
there shall remain a minimum amount of cicatrix. 

In the operation now proposed, these objects are accomplished in a 
very simple manner, by substituting silver wires and splints for the 
steel pins and silk in ordinary use. Thus, to the operation in ques- 
tion is applied the contrivance for procuring union, which has proved 
so eminently successful in vesico-vaginal fistulse. The wires being 
introduced (two suffice, one near the free margin of the lip, and one 
about midway between the commencement and termination of the 
cleft), small splints, perforated with holes, corresponding to the size 
of the wires, are slipped along their projecting ends and carried home 
to the lip at the spot where the wires were inserted. The ends of 
the two wires on each side are now twisted outside the splint, which 
thus serves as a point d'appui^ from which, at every additional twist, 
the approximation of the edges of the wound is made more perfect. 
. The chief point to be observed is to insert the wire sufficiently far 
back to form a firm support to the wound ; and this can be done far 
more safely with metallic wire than with steel pins, as the former, by 
adapting itself to the shape of the mouth, causes no painful tension, 
as do the pins when very deeply inserted. At the same time, so 
effectual is the support afforded by traction on the splints, that no 
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additional bj<1 or this purpose, auch as adheeiTe straps, spring- trusses, 
&C., is requisite, even m tbe most formidable cases. By tfais immu- 
tiit^ from tension, the tissues are enabled to display tlieir well-knovro 
tolerance of metallic EubsCatices, in coneequcnce of nhicb tile wires 
maj be retained fur an almost indefinite period ; whereas, from the 
oftentimes early commencement of ulceration when tlie less jieldio? 
pins are employed, tbese may have to be removed before the union is 

The cut snrfeces having been approximated as closely as may be 
considered advisable by twisting the wires, the line of incision re- 
mains atill uncovered ; and Ihc second condition of the operation 
may now be accomplished by the insertion of three or more delicate 
silk sutures very superficially. By this means the most perfect appo- 
sition of tbe edges is obtained, and in consequence, as regards tbe 
Snal result, a very slight scar — in some cases all but imperceptible — 
remains. These sutures should bo removed within twenty-four 

The following case is given in illustration. 

Cask. — W. M — , «t. eighteen months, was the aubjeot of congEuitsl hare- 
lip ; tbe cleft, which es^tended to just within the nasal oriRce, being to the 
1^ of the median line. The uanal incisloas having been made white under 
eUoroform, the wires were introduced about two thirds of an inch from the 
line of ineiBion, and made lo pass out at i similar distance on the opposite 
aide. This was done by attaching each wire to a piece of silk connected 
with a straight needle sufflciently large (o admit of the silk, with the wire 
atCschedi being drawn through arcer it. (This mode of inlrodncing metallic 
wire auEWers perfectly well when the hollow needle for the imrpose is not at 
hand, care heing taken that, where the wire is bent down for the attachmeot 
of the silk, it is scincezed together with pincers, that it may present as small 
an obstacle as possible to tlie passi^ of the wire at this, its bulkiest part.) 
The ends of the wirea to which the silk was united were then removed with 
■cisEors, and a splint passed along them, a twist being given to secure it. 
The other two were tlien similarly treated ; and by alternately twisting the 
wires of opposite sides with a pair of ordinary pincers, the sphnts were 
lirat brought to lie upon the cheek, and then to appronmate the edges 
of the naund. Three superficial sutures were now introduced, and the in- 
tegument thus accurately adjnsted. Adhesion took place rapidly, and in the 
course of tncnty-four hours aue of the superficial sutures was removed. The 
child, which had not been weaned, sucked well, and appeared jierfectly free 

The following day, the other superficial sutuies were taken away. 

On the fifth day union appeared perfect, and the apparatus was removed ; 
by snipping the wires of one side, and taking off the splint, that of the 
Other with the wires attached was readily withdrawn. 

The results of this and suhsequent cases, as seen some months after the 
operation — the traeei of the original defarmitj being less than in the most 
successful instances of the ordinary mode of operating — claim for it the 
attention of those who are interested in plastic surgery. 
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Abt. 117. — On Tracheotomy, R7 Dr. Wilks^ Assistant-Phjsician 

to Guy's Hospital, &c. • 

(Gu^4 Hospital Reports, Third Series, vol. yi, 1860.) 

" We do not intend," says Dr. Wilks in a valuable essay, * On some 
Diseases of Children/ " to refer to this subject in connection with the 
treatment of croup, since we have not sufficient data from which to 
form an opinion, but rather to allude to some points which bear on 
the operation generally. We think there is an advantage in this, for 
the operation may be regarded in different aspects when had recourse 
to in different diseases ; thus, for example, in croup the simple effects 
of the operation cannot be distinguished from the effects of the 
disease, and the former may be attributed to the latter, and thus no 
heed taken at all of the hazard attending the opening of the trachea. 
It is to this point we especially wish to draw attention, as it seems to 
be altogether passed unnoticed by the writers on croup, our own 
opinion being tnat tracheotomy is an operation attended with a con* 
siderable amount of danger, and therefore not to be lightly spoken of 
as a simple expedient of opening the trachea for the purpose of 
making a new passage for the air. Of course we have nothing to 
urge against its adoption when considered necessary, but have much 
to say m opposition to the opinion that tracheotomy can do no harm, 
and that the operation is a harmless one. We believe it to be one of 
considerable hazard, and not to be put in practice without deliberate 
reason for its necessity. Such a conclusion can scarcely be arrived at 
by the consideration of cases of croup only, but rather from the 
effects produced on the healthy trachea. In cases also of laryngitis or 
oedema glottidis, produced by swallowing boiling water, where the 
operation has been performed and considerable inflammation has been 
found, it would also be difficult to draw an inference as to the pro- 
portional influence of each cause ; but where, from a. local and chronic 
disease of the larynx, an acute inflammation has followed tracheotomy, 
there can be no hesitation in attributing this to the operation. So, 
also, in cases where a foreign body has been so speedily ejected after 
the operation as not to have allowed time to produce any injurious 
effect, but yet death has resulted from tracheitis succeedmff the 
opening of the tube. We might also allude to cases of cut throat, 
where it is not unusual for the immediate cause of death to be due 
to acute inflammation of the air-tubes. In considering this subject, 
we have been much pleased in reading a paper by Dr. Be van, in the 
' Dublin Quarterly Journal,' on the treatment of scalds by boiling 
water, and the great success of antimonial medicines, and with the 
same view we have heard advocated the operation of puncturing the 
swollen glottis. Any or all of such means, we feel sure, should be 
adopted before tracheotomy is had recourse to ; but without speaking 
of treatment, we would wish to confine attention to this simple point 
— the danger attending tracheotomy, and we doso because we have 
often put the question to surgeons regarding it, and have most fre- 
quently received the answer that it is an operation attended with no 
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d«naer. We think that it has been too mui^h the rule to consider it 
in Uiia ligltt, but for our own part we sre not surprieeU at the fearful 
mortality which attends the operation in children, when had reeouMe 
to for Buch accidents oa we have named. Death generally (sccuTs a 
few days afterwards, from inflammation of the air-pasaages, and ^his 
can occasion do surprise when we consider that, in addition to' the 
canse which has necessitated the operation, the latter comes in to 
increase the irritation ; thirdly, the coid air taken in thn)Ugh tliu 
artineial opening tends to further excite the mucous membrune, and 
then, as is ofVen the case, bhloroform is administered. This may pos- 
sibly act as a fourth source of irritation. There can be no wonder, 
then, in the contemplation of the result, that out of fourteen cases 
published in the ' Medical Times ' only three -recovered, 

" We believe there ia another source of danggr in tracheotomy, but 
as we have never seen this alluded to by authors, we would speak of 
it with some hesitation, from our imall data. We refer to pneumo- 
thorax arising from the escape of air from the mediastinum having 
been drawn into the chest from the neck. That air may be drawn in 
around the wound is clear, from the cases of ceneral emphysema 



Cask 55. — A girl, let, 11 months, was giiddenl; choked while drinking 
■Dine broth. She was brought to the hospital, having conaiilerahle d^fspniei, 
aid with 1 crowing sound, indicating laryngeal otistiuction. The trachea 
wa> opened, with immedinle relief to the patient. After four hours, how. 
ever, the breathing becsme more difficult and rapid, and the child quickly 
died. On pott.tnorlem irantinalion, ■ piece of hone was found stickiug fast 
in the rima glottidii, the opening helow being quite free ; the hrauchial tubes 
were healthy, the lungs collapsed. In the interior mediastinum, emphysema 
existed te a great extent, being full of buhblea of air, and the thymus sur- 
rounded with air in the same manner. It was not [iroved that *ny of these 
air-vesicles had burst into the cheat. 

Case 5C. — A girl, let, 3, admitted into the hospital for a piece of nut. 
shell in the trachea, and wliich was producing alarming symptoms of suffo- 
cation. Traeheolomy was performed, in the hope that the foreign body 
would be coughed up; this, boweier, was not the case, but shortly the 
breathing became difficult, and the cbdd died in a few hours. Posl-morteni 
examinalion : — The piece of nutshell was funnd sticking in the rima glallidii. 
The mucoids memhrane of the whoie of the air-passages was iuilamed, and 
covered with secretion. The left lung was coIla|ised, the right ailherent 
fruiD old disease. The cellular tissue in the mediastinum was full of air, 
from emphysema. Some of the bullK of air were very Urge, and a slight 
pressure enabled the finger to hurst them into the chest. 

Cask 57, — A woman, tei. 33, was admitted under our care for chronic 
laryngitis, prohably of a syplrilitic character. At night she appeared to he 
dying from obstruction, and tracheotomy was therefore perfuriiied. A 
general emphysema immediately ensued, and rapidly spread over ihe whole 
body; ihe neck, chest, and arms being immensely distended. On the fol- 
' lowing day she died, the dyspntea being still very great. The poal-iKorlem 
extmiaalioa showed the glottis quite closed by a lough fibrous de|iosil in its 
tissoe. The operation was perfect : there was a alight scratch an tlie mucous 
membrane opposite to the enitance of Ihe trocar, hut no passage through 

xxs.i. 10 
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which air could have entered ; indeed, no way into the cellalar tissue, except 
by the side of the canula. Both lungs collapsed against spiue, and airless ; 
the cellular tissue both of anterior and posterior mediastinum was highlj 
emphysematous. Cervical glands slightly enlarged. Fibroicl deposits in 
the liver. 



Art. 118. — Case in which a Needle which had penetrated the Neck was 
extracted from the Pharynx. By Mr. J. Jardine Murray. 

(fidm. Med. Journal, Feb., 18S9.) 

Case.— On the evening of the 6th of December, 1858, my colleague, Mr. 
Dewar, requested me to see with him a woman who had been conducted by 
her friends to the waiting-room of the surgical hospital. It was stated that a 
sewing-needle had been thrust into the patient's neck, whence it had not been 
removed. As she was considerably intoxicated, there was much difficulty in 
collecting from her rambling statements an intelligible account of the circum* 
stances in which the accident had occurred ; but 1 have since ascertained the 
following facts : 

Margaret B — , aet. 44, having been drinking, quarrelled with her husband, 
who was also intoxicated. In a scuffle which ensued, he roughly seized her 
by the throat and pushed her from him ; and this^push caused a needle, which 
had been used to fasten the woman's shawl, to penetrate the skin of the neck. 
The entrance of the needle caused acute pain, and she screamed loudly for 
assistance. A neighbour entered the room, and, on uncovering the neck, 
found that the needle was so far embedded in the tissues that only its eye 
could be seen projecting through the skin. Her friends having been unsuc- 
cessful in their endeavours to extract the foreign body, she came to the hos- 
pital about half an hour after the accident had occurred. 

On examining the skin of the neck, the point at which the needle had 
entered was fuund to be distinctly indicated by a dark spot, situated on a 
level with the space between the lower margin of the cricoid cartilage and 
the firit ring of the trachea, and about three quarters of an inch to the right 
side of the mesial line. This spot was surrounded by slight redness and 
swelling, and exhibited tenderness on pressure. 

The patient talked incessantly in a drunken, maudlin manner, and often 
complained loudly of lancinating pain in the region of the neck; but when 
requested to indicate the exact locality in which the pain was felt, she seemed 
quite unable to do so. 

Relaxing the muscles by position, we carefully examined every portion of 
the neck by palpitation, but no indication of the presence of the foreign body 
could be detected. The trachea and chest were carefully examined by the 
stethoscope, and the respiratory sounds were ascertained to be quite normal. 

On the whole, then, we were disposed to believe that the case formed one 
of that numerous class in which the sensation remains after the foreign body 
has been removed. The woman was therefore recommended to return home 
for the night, and to revisit the hospital on the following morning. Previous 
to her dismissal, however, the forefinger was passed far down into the pha- 
rynx, and on the left side of the lower portion of its anterior wall, both Mr. 
Dewar and myself distinctly felt a thin, hard, wiry substance, which might be 
the missing needie. The exposed portion was felt to be about three quarters 
of an inch in length, and by pressing on it with the finger-nail, was ascer- 
tained to have both its extremities firmly fixed in the adjacent tissues. 

The long curved forceps, which are generally suitable for the removal of 



SVftGEKY. 319 

goeh bodies from the pharrnx or cesophsgui, irere quick!)' procnred, and with 
these uiesDS Mr. Dewar and myaelf made repealed attempts at eitrBction. 
To seize a small piece of tliin njr«, Ifing ctoee to the lower portion of the 
anterior wall of the pharjiix, was an operation of conaideratjle nicely; hnt 
the scliure was rendered much more uncertain and difficult hy the unruly DOn- 
dition of the patient. Once and again a portion of the needle was fairly 
betneen the blades of the forceps, which were fortltwith Grmly closed ; but, 
on attempting to Bilract tlie needle, the forceps lw>t tlieir held. Prom tbe 
flattened form and great length of the binder of the coinmun cesopliageal 
forceps, they seemed unfitted to grasp, with any degree uf firmness, such a 
imall body as that now under contideration. A long pair of curved forceps, 
with atrang handles and comparatively sliort blades, were therefore procnred, 
and with them I was fartuoale in seizing the needle, which was first &esd at 
one extremity, andthen eitracted by a slightly wriggling movement. 

As I supposed that the irritation caused by the presence of (he foreign 
body, and also by the means used for its removal, might give rise to inflamma- 
tory swelling in the pharyni, I sent the patient to bed, and ordered small 
doiea of tartrate of antimony to be administered to her at intervals during 
that night and next morning. Twenty-four hours after the eilraction of the 
needle, she retomed home, at her own request. During the four foltowing 
days she bad slight dvsphsgia, and pain on the iaryni being pressed against 
the bodies of the cervical rcrtehra;. Since that time she has been in perfect 
health, aod free from al' — 



Art. 1 19. — On ihs treatment qf Gvilre hy the external application of 
Biniodide of Mercury. By Dr. Fboobham, Phyaiciun to the 
I'arringdon Gsneral Dispenaarj. 

ILanal. June 8, I860.) 

Dr. Frodsliaoi reports Tery fitvorably respecting thia plan of treat- 
naent — a plan to which we have already directed attention {' Abstract,' 
XXVI, I7fij, as having been carried out with marked benefit in 
India, by Captain Cunninghain, of the llth Irregular CaTnlry. 

" I have myself," says our author, " had considerable opportunity 
of testing its efficacy, and always with a most fortunate result. A 
certain amount of difficulty la, however, experienced in its application, 
as the influence of the solar rays appears to be absolutely essential to 
its curative action, and therefore in this country it can only be adopted 
with perfect success during a few of tbe summer mouths. The fol- 
lowing is the plan I have iuvariably pursued with tbe patients under 
my care : 

"All ointmentof tbe binio'Iide(binIndide of mercury, sixteen grains; 
lard, one ounce) has been first rubbed into the swelling for several ditys. 
Then seizing the opportuoily of a powerful mid'day sun, the patient 
has been ejiposed to its influence, the throat being thoroui^hly smeared 
with the same application, and the head well elevated. It is generally 
borne for upwards of an hour, wheu a severe teniation only of blister- 
ing is produced. The patient should then be allowed to return home, 
and cautioned no( to rub off the ointment. 

" Dr. Moreal su^ested tbe application of artificial heat ; and tbink- 
bg it possibly might have a similar influence, though in a modified 



deeree, I made seTsral experiments, thougb, I regret to say, with but 
little Bucceas, In one case I caused the patient to sit before a large 
fire; in another, I beld a hot flut-iron a short distance ofT the swelling. 
In the latter case, the pain was eo great aa to demand immediate dis- | 
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" Some of the cases in which this treatment was most emine 

successful had been of Ion? atancling, and all the usual remedies, 1 

internal and external, had been tried in vain. One woman had Buf- 
feted from the swelling for four years, and for upwards of one jesr 
had been t^in^ the iodide of potassium internally, and apj^ljing tbe 
lodide-of- potassium ointment externally, but without deriving the 
slightest apparent benefit. The binlodide woa only applied once; * 
before the expiration of a month a diminution of two incbea. 
meaaurement, in the size of the tumour had taken place. At ibe tn 
of six months no sign of the former disease was peroeptible. 

" The superiority of this mode of treatment consists in _ _ 

cleanliness, its t)ot discolouring the akin, and causing no external 
breach of surface, t^ether with its speedy remedial action (one appH- 
CBtion generally sufficing). As to the modai operandi, whether it is 
due to rapid absorption, or to chemical changes, is, I believe, a« yat 
undecided. 



n, who. when placing in the nwdit 
lUe wheel caught him by tbe Mkl 
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Abt. 120. — An accident in whiclt i/ie Lung yeas lacerattd inlAoMfl 
Fractare of tbe Rihi. By Mr. Bkyaht, Assistant Surgeon toj 
Guy's Hospital. 

ifiui/'t HotpUal Riportt, 3it serio, vol. vl, IBtiU.) 

This case, which appears to be the only one of the kind on 

is related by Mr. Bryant, in an able and instructive report " .__ 

surgical diseases and injuries of the nose, larynx, thorax with ita con- 
tents, and of the organs of circulatii " 

Cask.— It took place in a bo;, Et. 7 yi 
was knocked down by the sbal'tof a cart 
side of tbe loner part of his abdomen a,\ 
when just about to paai over the thoiai. 

Intense dytpniEa and severe bGcmaptysii ininiediateljr reautted, and he wi 
brought to Guy's. He wai admitted under the can of Mr. Birkelt, and M 
happened to be at the hospital 1 saw him, He was then in bed, lying on 
right side, half turned over on to his abdomen, nith his legs drawn up - 
flexed. There was interne dyapneca and cough, accompanied with fax 
plyiis. He waa quite collapsed, and nearly unconeciaus ; no indicitioni 
fractured ri>ia could be detected. He never rallied, dying two hour* 
the accident. 

At the post-mortem tlie only eiternal sign of injury was 
left side of the back. There was do fracture of the ribs, or any external in- 
dication of injury to tbe thorax. Tbe right chest was tilled with air and 
BDine ounces of blood, which eviienlly came from a laceration of the lower 
edge of tbe niiddle lobe of the right lung, about three inches long. The 
lung was partially coll^iied. In the abdominal carity were a few - - 




Uood, from a laceration of the upper edge ot the liver. There wai also 
eifuied hlood about the left kidney, from laceration of the suprarenal 
capsule. 

Seaarti. — Tliia caie is merely quoted h) illuslrite the fact that a lace, 
ration of the lung loay take place indepenilRntly of an; fracture of the ribg. 
It it difficult to account ibr BDch an accideal. As the paiienc waa roung. 
being onlj seven years of age, with ribi consequently more elastic, and 
the chest more capable of compression, it appears probable that the chest 
may have been so compresaed, that the lung was dragged bum its central 
Bltathmenl sufficiently to lacerate it. The interesting facl, hffwcver. remains, 
that there was no fracture, and yet a laceration — a point worthy of temera- 



Art. 121.—^ case of Gamkol Wound in tchich the huUec wu found 
in Oie waU of the right ventricle of tie heart eighteen years after- 
vxtrde. Uy Dr. G. B. Balou. 

{Amtr. lied. MaalMlB, SipC, 1860.) 

Cask.— In June 1842, an Irish boy, by the name of John Kelly, received 
■n accidental shot in hia right shoulder; the ball passed through three inch 
hoards before it struck him. A surgeon was called, who probed the wound, 
and found the ball lodged nearly under the inner third of the clavicle. The ball 
entered the shoulder through the apper border of the trapezius luuecle, about 
an inch and a half or two iuchea from the Etcromion proceaa. There was 
not much hEcmorrbage at the time, and the surgeon did not deem it prudent 
to remove (he bullet, and in about six weeks the boy was able to be at work. 
This accident occurred at Chatham Four Q>mers, Columbia Co., N. Y. la 
1844 Mr. Kelly came to this county (Clinton), where he has since resided. 

Fourteen years ago lie nas taken very dangerously ill with pneumonia, ac- 
companied with a very severe and irregular palpitation of the heart. Dr. Terry, 
who attended him at that time, says he did not expect his recovery. Ever 
since that sickness his heart has shown symptoms of organic disease, at 
times heating in such a tempestunus manner, that one standing ten or 
fifteen feet from him conld see ita action very distinctly. Ever ainee he 
was shot he has had alrsbismua and, at times, inflammation of (he right eye. 

His lut aickness was caused by going into the water, ten days before 
his death, and tsking ■ severe cold; hia heart then commenced ita action 
with redoubled fury, accnmpanied with dysphania, and severe pain in his 
ahoQlders and arms. His right arm became purple and cold before death. 

Ob Friday. June l&th, IBtiO, I made the post-mortem examination, by re- 
quest of Dr. Terry, who was his attending phyticinn. The autopsy revealed 
a condition of tilings 1 did not expect. The right subclavian artery was 
filled with ossilic matter at the thyroid axis ; the other arteries were heollhy. 
The right internal jugular and subclavian veins were enlarged ; Ihe right ei- 
temal jugular was cloaed near its union with the iulemal; Hound llie remains 
ol the vessel where it entered the Internal jugular. 

The upper lobe of Ihe right lung was congested. There were no tubercles 
ia the lungs, but there was considerable pleuritic adhesion. 

The heart was enlarged, and undergoing fatty degeneration. The peri- 
cardium was very adherent ; so much to that I could not separate it from the 
heart, without cutting either one or the other. At the lower part of the right 
tentricle ! felt a hard Inmp. 1 passed my finger into the right ventricle, «nd. 
_ fimnd the lump to be in the wall of the vgntricle, near its lower part. I then 
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cut with my 8<^a1pe1 from the outside down upon the lump, and fotfnd it to be 
a leaden bullet, slightly flattened. 

Now the query arises, How long had this bullet been in the heart ? I will 
not advance any theory of mine ; I think the facts of the case tell the story 
without any theorizing. 



Abt. 122. — A new method for the reduction of Strangulated Hernia, 
By Mr. Walter Jessop, Surgeon to the General Hospital and 
Dispensary, Cheltenham. 

(Lancet, Oct 20, 1860.) 

In May last Mr. Jessop was called to a case of strangulated hernia 
(left oblique inguinal), in a man aged fifty-two years. The accident 
had occurred some thirty-six hours previously. The taxis, opium, 
chloroform, hot baths — in short, all the ordinary modes of treatment, 
had been perseveringly applied, without success. 

At the time of his visit, he found his patient in a partial state of 
collapse, in a profuse cold perspiration, with great tension of the 
abdomen, and symptoms of hiccough and nausea coming on. The 
patient complained bitterly on his lightly attempting an examination ; 
mdeed, the part seemed so exquisitely painful as at once to negatiTC 
all hope of success from further direct efforts at reduction. An im- 
mediate operation was proposed, but firmly declined by the patient 
and his friends. Desiring them to seek further advice, Mr. Jessop 
left the room, but was immediately recalled, with a request that he 
would permit an hour's delay. Agreeing to this, and while waiting 
in the house, a thought struck him that it might occasionally be pos- 
sible to relieve a patient under such circumstances without having 
recourse to the knife. On explaining this to the patient and his 
friends, they at once consented to a trial of the means proposed. 

Calling a male attendant into the room, he directed his patient, still 
lying on his back, to the edge of the bed, and, with assistance, sepa- 
rated his legs, placing one over each shoulder of the attendant, wno, 
facing the bed, stooped to receive them; and, in this position, by 
passing his hands round the fore- part of the thighs, was enabled to 
obtain a sufficient purchase to permit of his raising him on to his head 
and shoulders on the bed, thus throwing the intestines back upon the 
diaphragm, and to some extent necessarily making traction behind and 
directly yrom the seat of strangulation. After two or three minutee* 
manipulation of the abdominal parietes, he found the tumour become 
less tense, and drawing forwards the integuments round the point of 
rupture, he made lateral, upward, and downward movements — jerking, 
as it were, occasionally, the parts immediately contiguous to the 
stricture. This seemed to excite but little suffering ; in fact, the pa- 
tient, so far from uttering complaint, declared himself, after the first 
two or three minutes, decidedly relieved — that " the dead sickening 
weight that killed his groin," as he termed it, was better. Continuing 
these efforts, and varying them as they seemed to occasion distress, he 
presently felt a slight gurgling under his hand, and almost immediately 
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h&d the satiaraction of finding the hernia reduced, and Lis patient 
comparative! J in a state of safety. 

The whole procseding did not occupy ten minutes. Slight peri- 
toneal tenderness existed fur some days, but the man eventually did 

The ralhitale of the proposed plan is simple. A mass, large m- 
email, of displaced intestine or omentum, must assuredly he more 
readily withdrawn from its point of Incarceration or strangalation by 
traction from behind than by the best-directed eflbrta of the taxia. 
Any one, for illustration, taking; the trouble to put a fold or two of bis 
handkerchief in a ring formed by his finger and thumb, and lightly 
atrangulftting it, will, on attempting to return it bj^pushing or knetul- 
ing from belore backwards, find innnitdy ^eater dimculty in effecting 
his purpose than if he were to make traction from behind. In short, 
the employment of the taxis is at the best a clumsy and most un- 
certain mode of proceeding, and in future the author intends to make 
it merely supplementary to the plan he now advocates. 

" One swallow fails to make a summer," and it may be said that the 
practice of turning patients d posteriori upwards is opposed to all 
orthodox notions of propriety. Admit all this. Others, with greater 
opportunities, may happily be enabled to add to thia single case; and 
granting that the position of the patient may be accused of positive 
inelflnftnce, it may, at any rate, contrast favorably with our proceedings 
in lithotomy, and in many other operations on the perineal region. 



Abt. 123. — On the relatiani of Henua In Internal Strangalatioii. 
By M. D[i(;aAOBsoT. 

(Jrchle.ani.dUlei.,te)i.»ai Mardi, 1S60; tni Sfed-CMr. UnUtr. Ju\j, imo.i 
During an examination of the details of many hundred cases of 
internal strangulation, the author of this memoir was induced to In- 
vestigate the relations which this afiection sometimes assumed with 
respect to hernia. His observations, based upon thirty- nine instances, 
several of them English, run to some extent ; but we can only here 
notice his chief propositions. Of these he has niue, founded each 
upon some circumstance of practical import. 

1. His first class of coses comprehends those in which, although no 
hernia was visible at the [wriod of strangulation, this straDgiUution has 
still been supposed to have been due to a hernia. This error he shows 
has been comiiiittcil by surgeons who, by good right, hold the highest 
rank; and It is to be remembered that "an internal stran^latlou, 
especially if occurring near to the lower end of the inte^ine, may 
give rise to the production or the reappearance of a hernia, which may 
induce error as to the real seat of strangulation." 

2. On the other hand, cases have been believed to be internal 
strangulations, when they have really been examples of external 
hernia ; and thia, too, in spite of careful examination by an expe- 
rienced hand. Sub-pubic hernia has been the chief rock here in the 
way of an accurate diagnosis; small femoral hernia, or such as have 
taken an unusual direction, also sometimes giving rise to difficulty. 
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3. In a third class of cases, a deserted sac has formed a ttzindar In 
the herniary canal, and given rise to the belief that this was the scfat 
of strangulation. 

4. The presence of a hernia during the existence of an internal 
strangulation of slow progress may for a while give rise to the belief 
that the strangulation is seated in the hernia, an opinion which is 
falsified by a continuance of the symptoms in spite of the certain re- 
turn of the hernia. These cases are not infrequent, but owing to 
their slower progress the surgeon usually has time to correct his dia^ 
gnosis. The following rule should be borne in mind : — ** Whenever, con- 
joined with very intense symptoms of internal strangulation, the sur- 
geon finds a hernia easily reducible, he should suspect that the Strang - 
lation is not due to the latter ; and his suspicion becomes converted 
into a certainty when the symptoms persist, or are only slightly re- 
lieved after the reduction of the hernia.'* 

6. A hernia which is habitually returnable may not only cease to be 
reducible, when the portion of intestine which constitutes it is sita- 
ated above the internal stran^lation ; but the changes which then 
take place in the volume of this hernia may give riite to a consecutire 
strangulation, if the cause of the occlusion be not discovered by the 
surgeon, or if it be not in his power to remove it. — "^ 

6. The irreducibility of a hernia coinciding with an internal strangu- 
lation may be quite independent of such strangulation. 

7. Thus far we have considered internal strangulation complicated 
by hernias which were independent of it, or which could be consi- 
dered as one of the effects of the strangulation. We now have to do 
with internal occlusions, of which external hernia is the cause. The 
agent of strangulation may be inherent to the strangulated intestine 
itself, or it may be furnished by neighbouring organs — as the omen- 
tum, the sac, or the peritoneum — either while occupying their pri- 
mary seat, or dragged thence by the noose of strangulated intestine. 
These various agents are examined by the author in great detail, but 
we can only enumerate some of them — viz., stricture caused by the 
sac, exudation from inflammation of the hernia, the twisting of one end 
of the intestine around the other, strangulation by a briale indepen- 
dent of the sac, strangulation by the neck of the sac, &c. 

8. An internal hernia, the real seat of strangulation, coincides with 
an external hernia. This internal hernia has been named differently, 
according to its locality — as intra- iliac, when placed in the iliac fossa; 
between the peritoneum and the fascia iliaca, retro-c»cal, &c. 

9. Internal strangulation arising at a more or less remote period 
from the date of the operation for hernia, and due to consecutive 
changes in the intestine itself, the formation of peritoneal bridles, &c. 

Of the 39 cases upon which this memoir is based, in 25 the internal 
strangulation was connected with single inguinal hernia, in 9 with 
single femoral hernia, in 2 with umbilical hernia, and in 3 with double 
inguinal. With respect to the situation of the internal strangulation 
as regarded the hernia, it was in 28 of the cases on the same side^ and 
very near the ring by which the hernia made its exit. In 7 cases it 
was situated a little farther off, but still capable of being reached, or 
nearly reached, by a prolongation of the incision made m operating 



upon the hernia. In a ainglo case, the obstruotion was <m the trppo- 
eile aide of tbebernin. Tuua in 35 out of (be 39 case» the pre««nce 
of the fieraia woa intimatelj connei:terl with the internal atrangutation \ 
HO that liad the rule prevailed, that in all cases of the aimultftnesus 
esiatence of hernia and internal strangulation the obstacle ia to be 
sought for near the hernia, or at least on the same side, it is evident 
that in these 3S caaes the seat of the obatructjun would have been 
exposed. 
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The hernia in this case descended beneath the pectineal portion 
of the faacia latit, and was partiallj covered by the pectineua muscle. 

Case. — The patient whs a. feniale, xtl. 45. who was admitted inlo the 
London HoBpilal labouring under the usual Byniploma of strsngulaled hernia. 
After the most careful inquir; into the bisCory of the case, the conclusion 
arrived at waa that, as no hernial awetling could he detected in the region of 
the crural opening, the case was one of femoral hernia, vhicb had been 
reduced by ihe taxis, and in which the symptaiai continued, probably from 
the effects of itie stricture upou Ibe intestine. There were two moveable 
lymphatic glands perceptible in Ibe crural region. The woman complained of 
dull pain in tbii region. Under Ibis impression, a grain of opium was 
adminislered every fnur boura, and the sickness suhaided. On the tlilrd day 
after the commenceinenC of the opiate treatitient, the symptoms reappeared 
wilb increased intensily. A further eiamiDation was made, but no beraial 
■welling wu delected. An injection of warm water was ordered night and 
morning, and a grain of calomel, with half a grain of opium, were ordered 
every four hours \ brandy and wine were aiao administered. On the fifth 
day after her adniisaion all her symplonis became exacerbated, and she was 
at once taken inlo the operating theatre for a more complete ex[itaralLon of 
the femoral ring. Wlien placed on the operating lable, with the thigh 
everted, a fulness, rather than a swelling, was perceptible, at)parently under 
the edge of the adductor longus. The skin and superficial fascia were 

' ' celling, and a little dissection eiposed a dense, elastic 

into a convei bulging. From ils position and deplb, 
e recognised as ibe pobic portion of the fascia lata; it 
was remanaiity tense. Ml. Adams carefully scratched it with the scalpel, 
and it was divided on a director. Some red fibres were clearly distinguish- 
able overlapping the swelling under the fascia, nbich, from their direction, 
were evidently pan of the pectineua. It was ncceiiary to cut these trans- 
versely inwards on a director. The hernial sac was now e^iposed, and ils 
neck was traced to (he femoral ring. A portion of omentum, much con- 
gested, was found in the sae, imder which was son^e small intestine in a gaa- 
grenous condition, and there was some dark fetid pus in the sac The 
stricture was divided, and a portion of the omentum was removed. A 
quantity of feculent matter escaped on the ilivision of the stricture. The 
wound was tightly dressed, and stimuli were administered. She died four 
dajs after the operation. 

Aulopsg. — The hernia bad descenrled through the femoral ring, but was 
not in Ihe femoral sheath. It reached at least foor inches below Poiipart'a 
10 4 
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Ihe fascia 
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ligament, and was situated behind and internal to the femoral vein in the 
direction of the pectineus muscle. The muscle, deprived of its investment of 
fascia lata, was deeply excavated by the lodgment of the hernia ; a few of the 
fibres of the muscle — namely, those ari.sing from the spine of the pubis~— 
projected in the form of a fleshy column, and had overlapped the hernia; 
the remainder of the muscle was atrophied and sloughy. The remains of the 
pectineal portion of the fascia lata, which was somewhat sloughy, still 
covered this fleshy column alluded to. The hernial sac was sloughy, and 
contained omentum and a small piece of intestine, quite gangrenous. The 
peritoneal surface of the small intestine in the abdomen was inflamed, and 
the intestines were agglutinated by recently effused lymph. The result of 
the investigation made during the operation and after death tends to show^ 
1st, that the hernia was of the femoral species; 2d, that the descent bad not 
taken place in the femoral sheath; 3d, that it had passed through some 
unusual opening or slit in the pectineal portion of the fascia lata; 4tb, that 
there was a usual development of the inner fibres of the pectineus, which 
had formed a fleshy cohimn over the hernia. It appears also most 
probable that an epiplocele had existed for some tim%, and that a more 
recent descent of intestine had occurred, which had become strangulated. 



Art. 125. — On the treatment of Fissura in Ano hy forcible dilatation 

of the sphincter. By M. Robert. 

{Journ. o/Pract. Med. and Surgerp, Sept., 1880.) 

A woman, set. 30, was admitted into M. Robert's wards, complainings 
of pain in the anal oriflce, which had lasted six months, and persisted 
with considerable intensity for three or four hours after defecation. 
On careful examination of the anus, several small folds, indicating 
faded haemorrhoids, were detected, and on one, seated at the posterior 
part of the aperture, was discovered a deep longitudinal ulcer. This 
sore was found to be somewhat indurated, and at about ten lines from 
the anus, the sphincter was observed to be in a permanent state of 
-spasmodic contraction, barely admitting the extremity of the finger. 
In this instance, therefore, the two necessary elements of the disease, 
so fully described by Boyer under the name oi fissure of the anug, 
were distinctly present. 

In M. Robert's opinion, the ulceration and spasm are closely con- 
nected with each other, but the ulcer is the primary element of the 
disease, the spasmodic contraction being the consequence of the irri- 
tation of the mucous lining. Constipation originally causes the hard 
faeces to ex(!oriate superficially this membrane ; or the wound may 
result from the passage of a fruit stone or a piece of bone. Inflam- 
mation, and a fortiori excoriation of a mucous surface, amply account 
for spasmodic contraction of the subjacent muscular layer; but in the 
morbid condition under consideration the spasm of the sphincter in- 
definitely protracts the disease ; the expulsion of faeces being more 
difficult in proportion to the tightness of the contraction ; hence it is 
often necessary to attend at once to the secondary element of the 
complaint. It is not, however, desirable to begin by the incision of 
the sphincter, as Boyer recommends. M. Robert holds that this 
operation, which is always more or less serious, may give rise to 
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plilabitia, to erjrsipelaa, and has even occasionftlly prored iatil. Al- 
tfaougb piofeBsmg slender coiifiileDce in the efficacy uf local applica- 
tions, he resiirta to them, in the first inatiuiue; Injectiona of kranieria, 
and belladonna ointment he lias not found beneficial. *" 
which in recent cases seems most likely to succeed, is 
la mere* recommended by Campagnac, and often used v 
advantage at the military boapital of Vai-de-Grfice, by M. Larrey. 
The Bore once healed, the spasmodic contraction relaxes, a further 
peremptory proof of ihe close connexion existing between these con- 
ditions. Aa we have atsted, however, local remedies are but of alight 
efficacy, and when the fissure is uf long standing, a liurgicitl uperutioti 
u indispenaable. 

When hemorrhoids exist as a complication, tbeir excision has some- 
times effected a cure of the' fissure, a result which seems to justify 
the procedure of exciition adopted by M. Juliert do Laniballe ; but 
this operation, although unobjectionable in itself, is far mora laborious 
than dilatatiuu. 

The latter is the method which M. Bobert prefers. Introduced 
into surgical practice by the late Professor Beamier, dilatation was open 
to one reproach only, which chloroform has siace removed, viz., that of 
iDduciiig considerable pain. The operation consiata in tlieaucceasive in- 
sertion of both forefingers into the anus, wHich is then forcibly distended 
in several directiuna -t M. Robert does not consider it necessary to 
lacerate the fibres of tfae sphincter, a plan which would be open to the 
same nlijections aa division with the knife. The operation elongnlea' 
the muscular ring and overcouies its contraction ; in addition, the 
fissure, which occupies a less exleniible texture, is in all probability 
torn and transformed into a wound of a simple character. However 
this may be, M, Robert has resorted to forcible dilatation in a very 
considerable number of cases, and it never has failed in effecting a 
cure. It sbould, moreover, be added that this practitioner hns never 
observed the least untoward oonaequencea aj'ising from the operation. 

In the patient who suggested these- re marks, M. Kobert, in the finit 
place, removed the hfemorrboidal folds, and proceeded with the dilala. 
tioD of the apbiiieler muscle. In the course of tbeday, amotion took 
place, followed by some pain, due to the contact of irritating matefitd 
with the little wounds resulting front (he excision, but in Uiroe dKys 
a complete cure was effected of a disease which had lasted six months. 
One of the most remarkable instances of success obtained from this 
operation by M. Bobert was in the case of a lady who, after each mo- 
tion. Buffered for twelve hours excruciating agony. Dreading defe- 
cation, the patient has ceased to take anything like adequate nutri- 
ment, and was reduced to a fearful stale of emaciation. M. Robert 
placed her under the influeiice of chloroform and distended the 
sphincter, a teaspounful of bluod escaped, and on the very first day, 
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a considerable quantity of fieces was eracuated, and in the course of 
a week the recoverjr was complete. 

This operation, introducea by M, R^camier, is the simplest and 
most humane that can be instituted under the circumstances. It ex- 
poses the patient to no peril, reauires no dressing, and effects a rapid 
and safe cure. It may, thereiore, be resorted to with perfect se- 
curity, except when enormous indurations are present, and it should 
certamly be preferred to all the methods of treatment recommended 
for the relief of this cruel and obstinate disease. 



Art. 126. — On the treatment of Congenital imperfection of the Rectum 
by operation, founded on an analysis of 100 cases. By Mr. 
Cu&LiNG, Surgeon to the London Hospital. 

I 

{Proceeding* cf Royal Med, and Chir. Soc., June 26, 1860.) 

With the view of ascertaining and estimating the results of the 
operations which have been resorted to in the different forms of con- 
genital imperfections of the rectum, either for the preservation of 
life or its future comfort, and of assisting to establish the best, modes 
of proceeding in these cases, the author has collected and tabulated 
100 cases in which operations have been performed by himself and 
other surgeons. Of these cases, 68 were males and 32 females. He 
classes the congenital malformations of the rectum as follows : 

1. Imperforate anus, the rectum bein^ partially or wholly d^cient. — 
Of this form the table furnishes 26 mstances — 21 males and 5 fe- 
males. 

2. Anus opening into a cul-de-sac, the rectum being partially or wholfy 
deficient. — Of this the table includes 31 cases — 17 males and 14 fe» 
males. 

3. Imperforate anus in the male, the rectum being partially or wholly 
deficient, and communicating with the urethra or neck of the bladder. — Of 
this the table contains 26 cases. 

4. Imperforate anus in the female, the rectum being partially deficient, 
and communicating with the vagina. --Of this the table furnishes 11 
^ases. 

5. Imperforate anus, the rectum being partially deficient, and opening 
externally, in an abnormal situation, by a narrow outlet. — Of this form 
the table contains 6 cases. 

A few other congenital deviations have been observed, but they are 
of very rare occurrence, and the five forms enumerated above are 
alone included in the table. The author briefly relates a case of fsecal 
fistula, passing from the back of the sacrum to the rectum, which fell 
under his own observation. 

After briefly reviewing the causes of these malformations, and 
showing that, though in most instances consequent on an arrest of 
development, they sometimes result from a pathological change due 
probably to inflammation occurring during intra-uterine lire, the 
author notices the relations of the peritoneum to the bowel in the 
different forms of atresia, as having an important bearing on the 
operations performed in the perineal region, and states that in several 
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giveif in which serious inconveniences resulted from non-dosure of 
the abnormal communication. 

4. The author, after alluding to instances of persons born with im- 
perforate anus, the rectum opening into the vagina, who have passed 
through life submitting to the annoyances consequent upon it, states 
that the recto-vaginal communication is not always sufficient, and that 
obstinate constipation sometimes ensues. As the rectum descends 
low in the pelvis in this form, the operator cannot well fail to reach 
the bowel. In all the 1 1 instances in the table the gut was opened, 
and only 1 ended fatally, from over-distension of the rectum, conse- 
quent on the operation having been delayed too long; 8 of the 10 re- 
maining cases are reported as successful, and 2 as unsuccessful, owing 
to the tendency to contraction and neglect by the parents of the 
means recommended to maintain the passage. In one of the suc- 
cessful cases the bowel was drawn down and secured to the skin. 
The author gives the particulars of two cases which came under his 
own notice, one successful, the other unsuccessful. In this malfor- 
mation the establishment of a new passage at the natural site is not 
all that is required. We have also to obtain the closure of the ab- 
normal communication with the vagina. A case in which this opening 
IS reported to have closed spontaneously is the only one of complete 
success in the table. The author is unaccjuainted with a single case 
in which, after the formation of an artificial anus, a successuil ope- 
ration has been performed for the closure of the recto-vaginal 
aperture. 

5. Of the fifth form there are 6 cases in the table — 4 males and 2 
females. In the males the abnormal outlet was in the perinfeum, 
just behind the scrotum, in 2, in 1 in the scrotal raphe, and in 1 
anterior to the scrotum. In the females the opening was in the pe- 
rinseum, close to the vao;ina, or at the posterior commissure of the 
vulva. In all the cases the vent was insufficient, and defecation more 
or less difficult. In this form, as in the last, the rectum can be easily 
reached, and it was opened in all six cases. Two different operations 
have been practised to remedy this imperfection: — 1, the enlarge- 
ment of the original outlet, wnich was done in two instances; and 
2, the establishment of a new anus at the natural site, which was 
performed in the four other cases. The author, after giving a de- 
tailed account of one of the cases in which he had recourse to the 
latter operation, contrasts the advantages of the two methods. 

In cases of imperforate anus, in which a passage is successfully 
established, the retentive functions of the bowel generally exist in 
sufficient force. Satisfactory evidence on this point is furnishf-jd by 
several of the cases in the table, and the existence of an external 
sphincter has been frequently recognised in dissection. 

The author, after noticing that in cases of imperforation unre- 
medied by operation, death is sometimes caused by extreme disten- 
sion and rupture of the colon or the terminal pouch, remarks, that 
the most common causes of death after operation are peritonitis and 
diffuse infiammation of the areolar tissue. The former is generally 
produced by a wound of the serous membrane, the latter by the 
passage of fsecal matter through the tissues of the pelvis, both being 
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18 admitted to be one of greater difficulty in the loin than in the 
groin ; and after remarking on some of the causes of this, the author 
notices the irregularities in the disposition of the colon, which render 
it impossible to open the bowel m the left loin without wounding 
the peritoneum, and which prevent the operator finding the colon in 
the left groin. The author practised both operations on the bodies of 
twenty infants, and in two he was unable to open the colon in the left 
groin, in consequence of the colon making a sharp curve and passing 
over to the right side before reaching the pelvis. In six subjects 
lumbar colotomj was impossible without opening the peritoneum, 
owing to the colon being attached by a distinct mesentery and being 
loose in the abdomen. This serious impediment once occurred to 
the author in performing lumbar colotoipy in a case of imperforate 
anus. In respect to the dangers of the two operations, the results 
of the cases in the table are much in favour of colotomy in the groin. 
The author quotes the description given by Rochard of the condition 
of the anus in the groin in two patients, who had been operated on 
many years previously. Both were in ^ood health, and suffered very 
little inconvenience. One had married and borne children. In all 
the patients observed by Rochard, prolapsus had taken place from 
the lower part of the bowel, but it was easily restrained. The author 
aUo gives a particular description of a case, which has recently come 
under his own notice, of an artificial anus in the loin in a boy eight 
years of age, born with an imperforate anus, the rectum opening into 
the urethra. The anus was sufficient, but foeces escaped occasionally . 
into the lower part of the bowel and caused difficulty in micturition. 
To obviate this difficulty, he had suggested the lodgment of a sponge- 
plus in the lower opening. The author sees very little to justify a 
preierence for either operation on the ground of the position of the 
anus, but the greater difficulties and dangers of lumbar colotomy 
would induce him in future to select the inguinal operation. 

The author controverts the views recently advanced by Nuguier 
in favour of the performance of colotomy in the right groin in pre- 
ference to the left, and shows by several examinations of infant sub- 
jects that the passage of the colon from the left iliac fossa to the right 
fossa is not so constant as he states. 

The author, in conclusion, gives particular directions for conducting 
the operative treatment of imperfections of the rectum based on the 
results of this inquiry. 



Art. 127. — On Allarton'e lithotomy operation. By Mr. Nathanibl 
Wabd, Assistant Surgeon to the London Hospital. 

iLancet, June 9, 18G0.) 

" The comparatively greater safety, simplicity, and facility of the 
operation recommended by Mr. Allarton," says Mr. Ward, ** appear to 
me to constitute its peculiar merits. On the six occasions on which it 
has been performed at the London Hospital, either by my colleagues^ 
Messrs. Cfritchett and Gowlland, or by myself, the steps recommended 
by Mr. AUarton have been followed with but a slight variation. The 




f having been introduced into tlie \minjected bladder, the prostate 
w^ maxle out bj the \eh index finger pasaed into the rectum, 
and Its apex was ateudied by it against the staff, h. scalpel, with the 
blade half an inch longef than the length of the finger in the 
rectum, and having a straight cutting edge and curved back, was in- 
troduced with the cutting edge upwards into the perineal rapb^, about 
half an inch in front of the anus, and paosed steadily downwards and 
backwards until its point impinged in the groove of the staff, cutting 
through the lower wall of the back part of the membranous portion 
of the urethra, just in front of the point of the indes finger. 

"The knife was then carried forward about the eighth of an inch 
along llie groove of the staff, and was then withdrawn by aweepinjj it 
upwards anil forwards (as regards the operator}, so as to make a median 
eataneoua incision about an inch in length. A common bone probe, 
set in a rough handle, was next passed along the groove of the staff 
into the bladder. The staff was then removed, and the leil index 
finger, well greased, being jjaeaed along the upper surface of the probe 
to the prostatic urethra, arrived through this, after several graduated 
rotations, into the vesical cavity. The forceps were next introduced 
alongthe upper surface of the finger, and the calculi removed. 

"Tlius it will be seen that the only pointa in which this lithotomy 
differed from Mr. Allarton's directiona were— the use of the form of 
Bcalpel alluded to, and the incielon of the membranous urethra by 
drawing the knife forwards and upwards, instead of passing it towards 
the pr(»tate in the contrary direction. The cases were all successful, 
and the patients rapidly recovered, 

" Independently of the many recommendatory points in this methoil 



of urethral lithotomy insisted on by Mr. Allarton, the nece»iity of t'l 
jteting Ihe bladder before cutting does twteiitt, inasmuch as iheoavity 
of the viscus is not cut into ; and the bladder is not in Hanger of being 
wounded, as the incision nearest to it is carried away from It towar£ 
the operator. But there is an important reason why the bladder 
thoiddnoC be iigected, and it is this — the prostate gland is taken to 
be, flo to speak, Ilie landmark of the operation. This organ in children 
is very small, and it requires a little education of the finger in order 
readily to detect it. If the bladder is tense in consequence of retained 
uiine or injected fluid, the walls encroach on the immediate area of 
the gland, and the prostate is then not easy to be felt. On the con- 
trary, when that viscus is not distended, the prostate stands out in 
comparatively prominent relief, and can easily be felt by the finger, 
and steadied against the staff. 

"I Lave little doubt that Allarton's operation will, in course of 
time, be generally adopted for the removal of small or average- volumed 
calculi from the bladder, and I cannot but think that since its intro- 
duction it would have received ere this a greater amount of eound 
Rurgical sanction had some lltbotomists of the day, of the highait 
authority, duviated, in a spirit of inquiry, from a beaten track, and 
experimentally tested the applicability and efficiency of this modified 
]^[arian operation, the revival uf which must be regarded as a useful 
itddilion to the resources of the healing art, and as a high compliment 
on ihe part uf modern to ancient surgery." 
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Abt. 128. — On AUartorCs Lithotomy Operation, By Mr. Bakhaao 
Holt, Surgeon to the Westminster Hospital, &c. 

{Lancet, Sept. 8, 1860.) 

The main objections which have been hitherto urged against this 
operation have referred to the size of the stone and the enlargement 
of the prostate gland, the consequent difficulty of extraction, and the 
ill effects of forcible dilatation on the neck of the bladder. In this 
paper Mr. Holt relates three cases in which he has lately performed 
this operation, where these difficulties were prominent features ; and 
the result sh )ws that these difficulties have been much overrated. 

Speakinn^ generally of these and othet cases, Mr. Holt says : ** From 
all that I have yet seen of Mr. Allar ton's operation, I consider it a 
most valuable one : the wound is less ; the haemorrhage is less ; the 
constitutional disturbance is less ; there is no chance of infiltration of 
urine ; and, as a matter of comfort to the patient, the ability to retain 
the urine is of the utmost value and importance." 



Aet. 129. — A modification of the high operation for Stone in the 
Bladder. By Dr. H. S. Hbwit, formerly of the United States 
Army. 

{New York Jour, cf Medicine, March, 18fi9.) 

The patient wag a lad, set. 19, or thereabouts. The operation* 
which was performed in the presence of Drs. Mott, Batchelder, Van 
Buren, Stephen Smith, and others, is thus described : 

" The bmdder was emptied by a silver catheter, through which it 
was injected with tepid water to nearly its capacity. The ordinary 
abdominal section, commencing midway between the umbilicus and 
symphysis pubis, terminating at the superior border of the pubes, and 
completed through the linea alba, revealed the distended organ 
swelling into the space between the recti muscles. The water, having 
accomplished its objects, viz., elevation of the vesical reflection of 
peritoneum and ease of identification, was permitted to escape, and 
the flaccid viscus, raised upon the point of tne retained catheter, was 
secured by a stout suture, passed through its coats and confided to 
an assistant, for the double purpose of holding it in position and re- 
taining it under complete control. 

" Tne place of incision being selected, and the absence of peritoneum 
certified, the bladder was pierced, the forefinger of the left hand of 
the operator introduced, and the division completed upon it, as a 
director, longitudinally downwards to the requisite extent ; a slender 
forceps followed the knife, and the stone was gently rolled into its 
grasp with the point of the finger, and extracted with the utmost ease. 
The incision in the bladder was immediately closed by four points of 
interrupted silk suture, inserted with the aid of a sharp artery-needle, 
and the supplementary suture of support withdrawn. Owing to the 
admission of air, the bladder manifested a tendency to bulo:e oetween 
the recti muscles. To obviate this, and to prevent possible strangu. 
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IttMU, the sutures used In ciosing the eztern&l wnuDii it 

auggeation of Prorcaaor V»n Burun, carried iJeeplj through the Bub- 
stBDce of these musules, and the inflated bladder thu». on briiigin)t 
the edges of the incision together, pressed back ihio its natural 
position, the long ends of the ujstio sulureii and of the lieatures of 
two small art«rial branches having been properlj disllngui.'tbed, and 
Lrnught out of the lower end of tbe opening. Lastly, a gum eUslic 
catbeMr was passed and secured bj straps of adhesive -plaster carried 
around its free extreimlf, and laid upon the sides and superior and 
inferior surfaces of the penis. After the patient had been removed 
to bed, a large sponge, as a recept scutum urins. was attached to the 
end of the catheter, and placed upon an oil-silk protector between the 
thighs. The sponge was wet within an hour, and perfect drainage 
was in this manner maintained, and in&ltration absolutely prevented. 
"The operation was followed by & high degtce of reaction and 



"These symptoms were, in the opinion of a surgeon of the highest 
Duthority, and ample experience in lithotomj', more severe than tboae 
which follow favorable cases of the lateral operation. Vascular ex- 
citement and nervous irritability were, however, effectually controlled 
W the vcratrum viride and Magendie's solution, and on the third day 
lAat may be called rcaohition oftfiock took place, when the counte- 
nance resumed its natural expression, ihe voice recovered its ordirur^ 
tone, and the pulse fell to the normal standard. As soon as this 
favorable change manifested itself, tbe patient was nut utkiii super- 
nhosphate of iron and nutritious diet, with wine, and his bed and body 
Ihien ordered to be changed daily. On the,^M liay, the bladder gBTC 
evidence of integrity, by eitpelling its contents independently, and the 
catheter was accordingly removed. The patient was directed xa paM 
his water frequently, and to send for assistance in the event of atiy 
difficidty. Unfortunately, after passing water once or twice, u 
became nervous, and refused to repeat the effort. He cuncMled bii 
condilioD until the accumulated fluid ruptured the new adhetiuw, and 
urine flowed through the track of tbe sutures and ligatures, alrisdy 
Mndered lubukr and lined with pus. in6Ursiii>n could not lake 
place under these circumstancee, anu tbe accident was of no Dioiuent, 
excepting that it marred the beauty of tbe case. The fistula wa« not 
interfered witb, and it closed on the twenty -fourth day from the 
operation, and the nineteenth Irom its oecurrence. 

" On the tenth day, the sutures of the bladder and the ligatures eante 
away together. The loops of two of the sutures had dissolved th^ir 
oontinuitv, and two remained entire. 

" On the eleventh clay, tbe patient began to sit up. and continued to 
pass mast of his time in his arm-chair. 

*■ On the twenty.first day he walked out, and is at prearnt able to go 
about, and attend to his affairs. The external wimnd bealetl p*rU7 
by the first intention and yartly by granulation. The urioo wm 
blomly for four days succeedmg the operation, and rery highly unmo- 
nincalfor several days more. It became, befure the concliui'm of tbe 
treatment, healthy and natural, with the exceiitloD of containbg a 
^pjj amall quantity of pus." 
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Art. ISO. — Case of Caladus in the Bladder trecUed lithoUHcalfy by inu 
jections of carbonate oflithia^ Sfc, By Mr. Uke, Surgeon to St 
Mary's Hospital. 

(Lofieef, Aug. 25, 1890.) 

The treatment of stone in the bladder by means of the injection of 
certain substances possessing a solvent power, or of remedies taken by 
the mouth, has met with so little attention at the present day as to 
pass unnoticed in many of the recent works on surgery. The sub- 
ject, however, is one of considerable interest and ilhportance, and well 
worthy of revival in connexion with the operation for crushing stone. 
Of the two methods adopted for dissolving stone, that which has af- 
forded the most positive results is through the direct contact of the 
solvent agent with the calculus in the bladder. Many years ago, Sir 
Benjamin Brodie demonstrated that phosphatic calculi were sometimes 
completely dissolved by means of dilute nitric-acid injection^, or 
became so disintegrated that the fragments would readily pass along 
the urethra. In 1843, Mr. Ure made an effort to introduce the car- 
bonate of lithia into notice as a solvent of uric-acid calculus ; and in 
1851, Dr. Elliott Hoskins, of Guernsey, advocated the use of a solu- 
tion of the nitro-saccharate of lead, from its exerting a strong solvent 
action on phosphatic calculi. More recently still. Dr. Bence Jones has 
shown the possibility of the solution of lithic and phosphatic stones 
when placed between the poles of a galvanic battery ; and he has suc- 
ceeded in constructing an instrument to effect this desirable end, 
which can be introduced within the bladder (Druitt's * Surgeons* 
Vade-Mecum,* eighth edition). Mr.Ure's plan, however, is the only 
one that we have had an opportunity of seeing adopted in hospital 
practice ; and now that carbonate of lithia, the substance he empla]r9i 
can be obtained more abundantly than formerly, since the publication 
of Dr. Garrod's work on ' Grout,* Mr. Ure considers that in certain 
cases of calculus it might be advantageously employed conjointly with 
lithotrity, as he originally suggested m his memoir published in 1 843. 
Carbonate of lithia is obtained from lepodilite^ a hard silicious 
mineral containing three or four per cent, of the lithia. This alkali is 
a constituent of the aerated lithia water recently prepared by several 
chemists under the directions of Dr. Garrod ; and is combined with 
either potash or ammonia. There is a point of importance, however, 
in the mternal use of carbonate of lithia as a medicinal agent, which 
must not be overlooked — namely, that it forms a nearly insoluble triple 
phosphate with phosphate of soda, or with the triple phosphate 
of ammonia and soda— salts generally present in animal fluids. 
Hence, Mr. Ure does not recommend the internal use of this 
salt in the treatment of vesical calculus, for the reason that it would 
undergo decomposition and precipitation when coming iu contact with 
ammonio-phosphate of soda, and thereby be rendered inert. In cor- 
roboration of this, we find the celebrated chemist Rose say, that if the 
liquid containing a salt of lithia be mixed with a solution of ammonio- 
phosphate of soda, an abundant precipitate is formed after standing a 
short time, which character distinguishes lithia from soda and potash. 
The double salt of phosphate of soda and lithia» according to the same 
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auUiority, is insoluble, or very sparingly soluble,* Tbe value of car- 
bonate of lithia inCernally for other than calculous aflectiona has, there- 
fore, yet to be determined by experience. Mr. Uro has found by 
direct experiment that a uric-acid calculus can be diminished at the 
rate of a grain an hour, by the presence of a regulated aolution of the 
ftalt in the bladder; and its solvent power has been conHrnied by 
Binawanger and many other German authorities. 

Before injecting a aolution of the salt of litbia, the bladder is wasbed 
out by roeaiiB of distilled water, to get rid of ail the phosphates in the 
urine, which would necesaarily decompose it ; and then the further 
steps are adopted as detailed in tbe notes of Uie case. 

Caas.— W. fl— , xt. 56, married, admitted Maj aoih, 1959, with stooe in 
the bladder. The patient obsenred, soon aTler ChriBlnias last, t)iat lie expe- 
rienced pain while voiding urine, and that thii was dark coloured. He had 
medical attendance in the country. A month or lii weeks prior to the date 
of hia admiBsion, he had calls to void urine bs oftea as twciitj times a day ; 
I -tBd five days previouily be was sounded by a lurgeon, who detected the 
nilesence of a stone. On admission, he was sounded, and tbe calculus was 
oadily found. He complained much of pain referred to the neck of the 
'adder and at the eilremity of the penis during and after micturition. Uis 
> general bealth seemed goad in other reipeete. A careful eiaminalion of the 
nrine was made. It was limpid when raided ; of speciSc gratjty 1024 ; it 
deposited spontaneously, when allowed lo stand, Inxenge -shaped crystals of 
uric acid, and also a few octahedral crystals of oxalate of lime; the amount of 

Ehosphates was small ; it contained a trace of albumen, and some mucus. Hr. 
Ire, believing the calculos to consist chiedyof uric acid, — which waa eventually 
proTcd to he the case,— determined to try the solvent power of carhonate of 
lithia, a remedial agent which he introduced to the profession several 
years ago in a paper published in the ' Pharmaceutical Journal,' toL iil, 
entitled, " Observations and Researches upon a new Solvent for Stone in th« 
Bladder." 

Accordingly, on May SOth, 1859, he commenced the emplojincnt of a 
aolution of carbonate of lithia. lie emptied the bladder with a No. 9 
catheter, as i preliminary step, to obviale decompoiilion of the earhOData oif 
lithia from the presence of phosphates, phosphate of lithia being eompara- 
lively insoluble ; and having next washed out the bladder with a lillla dlstllUd 
water at a temperature ranging between 60" and 'iO" Fabr., he in]ecl«l a 
aolution of carbonate of litbia. containing two grains to tbe ounce, at a ttm- 
peralure of B4° Fabr. Prom two to three ounces of the snhillon Wen 
retained in tbe bladder. Mr. lire saw the man in the eoiirie of half an 
honr, who said he felt no inconvenience wbalcver. The patient hail no call 
to empty hia bladder till two houn and n half had etapted. The mlf 
Itouble he experienced a^rwards was difHcnlly in retaining hIa nrlnl H 

June 1st. — To counteract tbe continued deposit of uric si'id, Mr. Vn 
prescribed a mixture, which he has found serviceable in >uoh I'ascs, oom- 
posed of phosphate of soda, with infusion of uva uni and llncloN et 

2d. —The man felt easier than formerly. The injection wu repeal 
of the strength of one grain of carbonate of litbia to the ounce of dlatlllid 

13lh, — Tbe injection, as above, had been resorted to every other day. 
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The patient was much easier than when he entered the hospital, and experi- 
enced little or no pain. There was a notable diminution of the ropy mucua 
which used to come away. 

The above treatment was pursued every second or third day daring some 
weeks, the patient remaining in a comparatively comfortable state, but there 
was no evident reduction of the size of the calculus. In order, therefore, to 
expedite matters, it was determined to crush the stoue by means of the 
lithotrite. This procedure was accordingly had recourse to at suitable inter- 
vals, and considerable quantities of calculus were got rid of. It almost 
seemed as if the employment of the solvent had in some measure lessened 
the cohesion of the concretion, and increased its friability. The case was 
advancing steadily, and seemingly approaching a conclusion, when the 
patient got into a state of extreme depression, and during Mr. lire's absence 
from town in the autumn succumbed. On cadaveric inspection, it waa ascer- 
tained that another calculus lodged in the bladder. 



Aet. ISi. — On the condition of the Prostate in old age. By Dp. J. C- 
Messer, Assistant- Surgeon K.N., Royal HospitaJ, Greenwich. 

{Proceed, of Royat Med. and Chir, Society, May 8, I860.) 

In order to facilitate the consideration of the details of one hundred 
dissections of the prostate after the age of sixty, the author arranges 
them into three classes ; namely — 

1st. Those under four drachms' weight. 

2d. Those between four drachms and six drachms' weight. 

3d. Those over six drachms' weight. 

By so doing a broad division is at once made between those that 
are comparatively healthy — namely, the first and second classes — and 
those that are so altered as to be likely to affect the health of the 
patient, comprised in the third class. 

In the first class there are twenty coses, giving — 





Minimum. 


Maximum. 


Medium. 


Age . 


67 


87 


75-9 


Weight . 


2 drs. 5 grs. 


3 drs. 50 grs. 


3 drs. 10 grs 



These cases, for the most part, differed from the normal state only in 
point of size, and offered no obstruction to the flow of urine. Ilie 
presence of small black concretions was very general in these as well 
as in all the other cases. In four cases there were slight appearances 
of the formation of circumscribed tumours. In one case abscess was 
found associated with stricture of the urethra. In one the posterior 
lobe showed a tendency to enlargement ; but it was difficult to say 
whether the enlargement was more intimately connected with the 
prostate or with a fasiculus of the muscular coat of the bladder. 

In the second class are 45 cases, which may be considered normal iu 
condition, and which give — 

Minimum. Maximum. Medium. 

Age . . . 60 . 94 . 76*2 

Weight . . 4 drs. . 6 drs. . 4 drs. 57 grt. 

None of these cases suffered from urinary obstruction connected with 
the prostate during life, although the bladder was often found faaci- 
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cnUted. In 12 of these, circum scribed tumours were observed, for 
the most part only slightly developed ; in 3, the posterior lube vim 
slightly eiilurged ; in 1, abscess was present, the oonseijuence of ge- 
neral paralysis. 

In the third cluss are 35 cusea, which give — 



Age . 



60 



B7 



75-2 
IGdiB. 2grs. 



In 17 of these, the enlargement affected hoth lateral and posteHor 
lobes ; in 14, the enlar^ment existed chiefly in both lateral lubes ; in 
1, the enlargement afiecled only the le(t lateral and posterior lobes ; 
in 1, enlai^oment preponderated in the left lateral and posterior lobes ; 
in 1, enlargement preponderated in the left laterul lobe; in 1, en- 
largement preponderated in the posterior lobe. Thus it appears that 
3fl per cent, of all prostates after the age of sixty are abnormally 
large, 20 per cent, are aboormall/ small, and 45 per cent, are within 
the limits of the normal weight, Thb enlargement is principally 
caused by increase of the fibrous element of the body; the ginnoular 
also being increased in amount, but not to the same degree. The new 
fibrons tissue is deposited in concentric layers, and so forms circum- 
scribed tumours. The frequency of this fibrous deposit is shown by 
the fact that it was present in 34 out of 35 cases of enlargement^ in '27 
of which it was found in the form of tumours ; in 7 there was no ap- 
pearance of tumours. It also appears that those glands in which the 
tumours are marked are liable to the greatest enlargement, as some 
thus affected were found to weigh 30 dvs. and even 48 drs., while those 
in which the tumours did not appear never weighed more than 17 drs. 

A comparison of the relative frequency of enlargement of the dif- 
ferent parts of the gland shows that the lateral lobes are much more 
liable to be affected than the posterior ; 34 of 36 cases were affected 
in their lateral lobes, whQe only 19 of the same number were affected 
in the poatei'ior lobe. It is rare to find the posterior lobe enlarged 
while the rest of the gland is normal ; only I such case in 3S was 
found. Enlargement ot the posterior lobe is the chief cause of ob- 
struction to the flow of urine ; but that may al^o be the consequence 
of hypertrophy of the lateral lobes, especially when it takes the forni 
of tumours, and they project inwards upon the urethra. 

It appears from the nearly equal average a^e in all three classes, that 
the condition of the prostate does not materially affect the longevity 
of the iudividual. A sli^^ht difference does, however, esist in lavour 
of those in whom the gland is most nearly normal, the averi^e In 
these being 76'2, and in the enlarged 7S'2. 

The presence of abscess in the prostate produces enlargement to a 
greater or less extent ; seldom, however, to the same extent as fibrous 
deposit. The most frequent cause of abscess in the prostate appears 
to be obstruction to the flow of urine, either fi-om atrieture of iha 
urethra, enlargement of the proslaty, or the consequence of paralysis 
uf the bladder. The frequency of abscess in the enlarged gland is in 

: proportion of 5 in 3£ ; in those between 4 drs. and 6 drs., I in 4S ; 

■' ; under 4 drs,, 1 in 20. The causes in these cases were— 
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ffirictnre of urethra !n 3 cases ; fretjueot 

of bliulder in 1 case. Tubercle is the odI^ other abiii 

pving rise to enlargement of the prostnte noticed in thi 

uiat onlj In 1 case, whtcli wei<{heil 24 dn. A similar deposit was 

■erved in the lungs, riglit kidne;, and inucoua coat of the bladder 

this subject. 

It is worthy of remark that while retention of urine, more or 
complete, is the most important sjuptom and consequence af 
la:^ed prostate, it ia not found iu every caaa. The proportion of inen 
in advanced years suffering from the consequence of enlnt^ed proGtate 
is indeed small. Thus, amongst lliOO old men, with an average siefc 
list of 200, not more than 10 are under treatment for this dl^eiise, and 
half of thesb only nunasionailj, A much larger number must be 
afiected with enlargement, lU shown by nost-mortem examinations of 
the gland. In 35 cases ol enlargement iuund after death, 13 suQered 
no urinary sytoptoma during life, and 2 othera only after tlia oc- 
currence of serious lesions tu the nervous system shortly before deiith. 
Although many of these cases were not greotly enlarged, some of 
them plainly showed that the prostate may begreatly altered, and jat 
the patient be free from urinary obstrucliuDs, as in 1 case, wbere tli* 
prostate weighed 8 drs. 30 grs., with prominent enlargement <if ' 

Esterior lobe; in another, which weighed 1 9 drs. SOgra,, with gei 
_ pertrophy and great encroachment on the urethra; in anot_ 
which weighed 26 drs. 30 grs., with the enkrgoiueot principally seal 
in the lalernl lobes. 

On considering the favorable circumstances fur the formation of 
phosphatic calculi in cases of enlarged prostate, it is surprising that 
these concretions are not more freijuently found. Of the 83 casaa of 
the third class, phosphatic calcuh were found in two, the larjiest 
weighing 7 dra. 45 grs. ; in another, two uric-acid cukuli, of about ~" 
gr». each, were fuund. 
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nallypublial 

:n practice, viz., acute prostatitis, chro . 
prostatitis, irritable prostate and senile hypertrophy of the prostaj 

the othera being reserved for future consideration. Dr. Hagiii 

believes thai, in many cases, great relief ia produced b^ BppIjj|H| 
leecheD to the rectal surface of the prostate, or by scarifying thi* 
organ from the same quarter ; and to facilitate this moile of treatment, 
he describes a new instiument for (he applicatiun of leeches, and m 
new concealed prostate lancet, both t>{ which promise to be of n 




—On the naitire and Irealmeiit of Prosiatorrhtea, 
Bj Professor Gross, of Phikdelphia, 

Prostntnrrhceai is defined to be a, dischiirge from the prostate sland, 
generally of a tbin inacoQs character, dependent upon irritation, if 
not actual inflammation, of the component tisiiuea of that organ. It 
has sen^i'all}' been confounded with other lesions, aa gleet, or chronic 
urethritis, eerainal losses, and cjBtorrhoea, or ohr'inic inflammation of 
the nmoiius membrane of ihe bladder. It does not often occur among 
children or old people, but is moat common during the activity of the 
aesual organs, and is most frequentlj met with in those whose sexual 
propensities are the strongest. The eieiting causes are not always 
eviilent, but the disease has ^nerally been traceable, either directly or 
mdirectly, to venereal excesses, chronic inflammation of the necs of 
the bliidder, stricture of the urethra, or some affection of this canal; 
it may have its origin in diseases uf the rectum, and the use of internal 
remedies, aa cantliarides, turpentine, may excite a temporary pros- 
tatorrhiEa; a common cause in young men is mBstnrbation . The 
lymptoma are a discharge of mucus, generally perfectly clear, ropy, 
varying from a drachm upward in twenty-four hours ; in effiirts at 
defecation the flow is greatest. It is attended, also, with a pleasurable, 
tickling sensation sonieiimes. Prostatorrbcea may be distinguished 
from urethritis by the gradual supervention of symptoms, the trans- 
parency of the discharge, the absence of symptoms ol inflammation of 
the urethra, £c. ; (rom sperm atorrh<ea, by a microscopical examination 
of the discharge j from cysCorrhcea by the absence of changes in the 
urine, or difficulty in micturition. The pathology of this affection 
consists in a disorder of the follicular apparatus, leading to an in- 
ordinate secrelion of its peculiar fluid. This may be due to inflam- 
mation, but in some instances the organ appears to be entirely healthy, 
in which case it is supposed to be due to a heightened fiinctional 
activity. The prognotia is generally favorable, as this aflection is 



adisease, but a symptom of disease, usually slight, and easily removed; 
it is often, however, very obstinate, and when the mind deeply . 
pathises with the local affection is very difEcult of management. 



end there should be a thorough exploration of the genito- urinary 
apparatus, the anus, and the rectum, and a careful inquiry as to the 
bibia of the patient. If he is weak, gentle exercise, nutritious diet, 
wine and tonics are indicated. The tincture of the chloride of iron in 
union with tincture of nux vomica is especially recommended ; if he is 
plethoric, the antimonial and saline mixture is useful \ the most useful 
topical applications are cooling and anodyne injections, as Goulard's 
extract with wine of opium in the proportion of one or two drachma 
each in ten ounces of water, three times daily; in obstinnts caseB, 
cauterization once a week may be necessary ; the cold hip-bath is al>o 
important, and if the symptoms do not yield, leeches should bu applied 
around the anus and to the perinsaum. 
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Art. 134. — Hecaonsfor regarding GonorrhtBol Rheumatis^m and Oph^ 
thalmia as simply Urethral Rheumatism and Ophthalmia, §fc. By 
Dr. EixiOTSON. 

{Medial Timet and Gazette, June 30, 1860.) 

" My first knowledge of the disease in question," says Dr. ElHotson, 
" was obtained from Sir Asfley Cooper's lectures, which I attended at 
St. Thomas's Hospital in 1806-7, and 1807-8. How many years^pre- 
vious he had mentioned or seen it, I cannot say. He pretended to no 
merit of discovery, but related, in the most artless manner, the com- 
munication of the facts to him by a patient. ' An American gentle- 
man,* he said, * came to me with the clap, and I told him he might 
think himself well off to be so little affected. " Oh," said he, '* a clap 
with me is a serious thing. When I had it before, I was attacked a 
few days afler the infection with an obstinate inflammation of the eyes 
that was followed by rheumatism." I thought,* continued Sir Astleir, 
' that he might have caught cold while takmg mercury ; but he said 
he had taken none. I therefore watched the disease ; and in a few 
days his eyes became inflamed ; and after that oneof his knees swelled, 
and then the other became affected with chronic inflammation. He 
was attended by Dr. Relph, of Guy*s Hospital, and myself, for many 
months. He left this country uncured ; but I heard that he got weU 
on his yoyage. Since this case I haye seen many more such.' 

" It was yery natural to suppose, before our experience became en- 
larged, that the disease was tne result of gonorrhoeal contag;ion ; and 
the appellation gonorrhoeal rheumatism, giyen naturally to it from its 
alliance with gonorrhoea, must have increased the tendency to this 
yiew. We cannot wonder, therefore, at Sir Astley Cooper believing 
that the ophthalmia was produced, not indeed by the application of 
gonorrho&al secretion accidentally to the eye, as may happen with any 
careless patient, but still by the absorption of it into the system, and 
that the proper treatment of the rheumatism, produced to his yiew of 
course by the same poison, was the same as of gonorrhoea — half a drachm, 
according to him, gradually increased to a drachm, of copaiba, with 
spirits of turpentine, three times a day. We have no specific remedy 
for gonorrhoea, any more than for measles, scarlatina, or smallpox ; 
and those drugs must in many cases asgravate gonorrhoea ; and thej 
would aggravate many cases of the rheumatism. Copaiba, cubebs, 
and some analogous dru^s, are useful occasionally in gonorrhoea, but 
not more so than in similar uncontagious affections of the genital 
passages, and possibly of some other mucous membranes. If there is 
no reason to ascribe specific powers over gonorrhoea to them, neither 
18 there any to conceive that they can be remedies of the rheumatism 
bearing the distinction of gonorrhoeal. Nor are they. 

** The belief, now generally prevalent, of the rheumatism in question 
— rheumatism with urethral discharge — and indeed of the ophthalmia, 
being really the product of gonorrhoeal poison, is, I am satisfied; as 
unfounded as the previous generally prevalent disbelief that rheuma- 
tism and ophthalmia are ever connected with gonorrhoea. It was long 
before this struck me ; for I had always read of those forms of disease. 
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snd beard them spoken o^, with the epithet gonorrbieal; and had not 
seen them except in );i>iitHTliieaI patients. After a time I received the 
BBauraiLte of one or twii patients that the affection of their genitHia 
could not have arisen from infection ; but it made no impression upon 
me, because I am familiar with the untruths which are onen told upon 
these subjects, and becnuse patients do really sometimes fondly decuivi: 
themselves as to the character of those with whom tbej intrigue. But, 
as years passed on, more instances of the alleged impossibility of infec- 
tion presented themselves to me; and some such jiatients, 1 felt certain, 
could have no reason to deceive me, were too much endowed with self- 
respect to stoop to an untrulh, and were too acute to be themselves in 
error. Some have told me this long afterwards, when tfaej had ceased 
to incur the possibility of catching any disease of the genital organs, 
I knew no one inclined to this view till five years'-ago, when, acci- 
dentally meeting with a surgeon, a married man and a father, who had 
consulted Sir Astley Cooper and myself twenty years at least pre- 
viously for what we had all termed gonorrhosal rheuinatiam, and since 
which time I had not heard of him, I was told by bira that, before he 
married, be had ag^n sufiered a few attacks of rheumatism and 
urethral discharge, on which occasions the idea of infection was 
altogether out of the question, as he bad not been exposed to the pos- 
sibility of risk. At this period he had no inducement to deceive me 
as to his former life ; and formerly be hod always been tandjd wlien 
suffering for irregularities. He added, that since his marriage he had 
occasionally suffered in the same twofold manner as when he was 
irregular and single. I was mnch pleased, and I communicated to 
him that my convictions of these affections being improperly termed 
gonorrheal was at strong as his own. Farther experience, up tu the 

{resent moment, baa set the question completely at rest in my mind, 
ndeed, although the circumstance is not noticed by the Profession, 
some writers clearly entert^n this opinion, and state facts which 
establish it, and yet lav no stress upon its difference from the coni- 
monly received views. I have just found that Sir Benjamin Brodie, in 
his 'Pathological and Surgical Observations on Diseases of the Joints,' 
published in London in 1818, gives five cases of the disease witnessed 
Dv himself I and remarks that in one the patient could not ascribe the 
discharge lo infection, and in another the patient suffered fi-om stric- 
turea in the urethra, and, although rheumatism took place twice with 
gonorrhma,it took place twice also when there was no gonorrh(ea,but the 
urethra was in a state of irritation and discharge through the mere in- 
troductiim of bougies employed on account of the strictures. He 
therefore says that it may occur without infection, iirandes also 
considers that the rheumatism may be re-excited after all gonorrhceu 
has ceased, if theuretbra is irritated bjany common cause; andspeaks 
of this rheumatism as blennrrkogique (gonorrhtent) and Iraumatique 
(such as from the introduction of a foreign body mto the urethra). 
Marechal gives a cose of rheumatism, lung continued and with idl 
the other characters of gonorrbceal rheumatism, that had followed an 
urethral discbai^e produced by nothing but the immoderate use of 
new beer, and such as had never occurred in the man before. 
" Mj own experience, extending through so many years, render sit 



2 14 SURGERY. 

impossible for me to doubt that specific and contagious nature is un- 
necessary to the urethral irritation which in certain persons gives rise 
to rheumatism and to ophthalmia also in others — that the mere irri- 
tation is sufficient, and in fact is the cause, and that the gonorrhceal^ 
contagious, character is incidental only. The Combination of the cases 
of other writers with my own will, 1 hope, settle the question. The 
single case of syphilitic infection of a lady by secondary symptoms in 
the hand of her maid, recorded by me in the * Medical Times' of Sep- 
tember 4th, 1858, removed all possibility of farther doubt respecting the 
occurrence of infection from secondary sores. The determination of 
the production of rheumatism by simple urethral irritation is effected 
by the repeated experience of many of us continued through a large 
number of years. The impediment to the perfect knowledge of what 
is known as gonorrhoeal rheumatism was its extremely rare occurrence 
among the instances of rheumatism at large on account of the com* 
paratively small number of persons affected with irritation of the 
urethra, and the still smaller number of persons among these that have 
the unfortunate peculiarity of liability to rheumatism from it. The 
impediment to the knowledge of simple irritation of the urethra being 
the cause was still greater on account both of the great rarity of 
simple, compared with gonorrhoeal, irritation of the urethra ; and of 
very few individuals indeed being the subjects of both simple urethral 
irritation and liability to rheumatism from irritation of the urethra. 
Those who from habit regard this kind of rheumatism and ophthalmia 
when allied with gonorrhoea as therefore gonorrhoeal, must remember 
that in every case of gonorrhoea there are two circumstances united — > 
the irritation of the urethra and the specific nature ; and that the 
latter cannot exist without the former, although the former may exist 
without the latter. Consequently, no case of gonorrhoeal rheumatism 
or ophthalmia proves that the rheumatism or ophthalmia depends upon 
the specific — the gonorrhoeal — nature of the urethral affection, and not 
upon the irritation irrespective of specific nature. 

''A little experience of this rheumatism impressed me, as it has 
done many others, with certain characteristics, and I detailed them in 
clinical lectures above twenty years ago. 1 , I saw and see it so fre- 
quently in the feet that, whenever a rheumatic man has walked into 
my library lame from rheumatism of his feet, I have startled him with 
the question how long he bad been suffering under gonorrhoea. It not 
unfrequently afifects the hands, perhaps, as I once saw, a single joint 
only; the wrists and elbows; but the lower extremities most fre- 
quently, the knees as well as the feet ; the hips also. It may afifect 
any joints, and several at one time or in succession ; the loins also and 
back of the neck. I saw it once in the joint of the jaw, 2. Its ob- 
stinacy and extreme duration are remarkable. The longest case X 
ever saw was in the jaw, and after two or three attacks imperfect 
rigidity, I believe, became permanent. 3. I am not aware of ever 
having seen it in a female. But gonorrhoea is comparatively rare in 
women, as one loose female contaminates scores of men, and, however 
great the number of loose women, the number of men who have been 
occasionally loose is almost equal to the number of all men. 4. But 
the most important and perhaps an invariable point in its character, 
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is its inflanimatorj nature at first, and for a very considerable time. 
Thia struck me before I had ^ecn many instances of llie diaease. and 
I did not find that it had been noticed. But Sir Benjamin Brodie, 
whose book upon diseases of the joints I had never seenj had poasibl; 
made the same remark; for previousljj, in fact above twelve years 
before I was aware of witnessuig the disease, he had written that col- 
chicum was the best remedy fnr it ; and the great utility of this medi- 
cine against rheumatism I believe to be in the inflammatory form, 
Not only ia the disease, but its inflammatory naCurei disposed to con- 
tinue very long. Yet at length, after a Ion;; period, the time nuty 
arrive when the iodide of potassium, tonics, and general and topical 
stimulants are the suitable means; and forcible extension of the joint 
may be proper. Till that time arrives, the treatment should consist 
ot patient aistinetuie /rum fermented and distilled liquids and flesh food, 
the removal of external stimulants, rest, and a position whicb lavoura 
tbe presence of as little blood as possible in the affected part or parts, 
the discreet use of colchicum ana other purgatives, and the repeated 
application of leeches. The same kind of treatment is suitable to the 
opntbalmia, wbiuh, however, is seldom so obstinate. I believe that 
the rheumatism occurs in general earlier than the ophthalmia ; it often 
occurs alone, and there may be ditferenccs in these two particulate in 
the same individual in different attacks. 5. These two aflectionB hear 
no relation to the intensity of the urethral. The smallest discharge 
will produce the rheumatism, and perhaps the ophthalmia likewbe, in 
the predisposed ; nor is the intensity or duration of these in propor- 
tion to the degree of the urethral ; and they, or one of them, may con- 
tinue after the urethral. 6. 1 have known several persons suffer 
from gonorrhma more than once without either of these consequences, 
and then become subject to them; but only one individual escape an 
attack of rheumatism after every occurrence of gunorrhiea when once 
rheumatism had followeil the appearance of urethral discharge. I 
have aeen the predisposition to this urethral rheumatism in several 
men of the same family, whether the irritated state of the urethra was 
gonorrhceal or not. 

" The predisposition is a sreat misfortune, because, as soon as the 
urethral afiection begins, the patient feels certain of an attack of 
chronic rheumatism ; and, though it may take place in a few days, it 
may not for a considerable time, but is sure to L-ome.; and the mildness 
of the urethral afiection does not foretell a mild attack. 

"I will finish bjF relating two cases — one illustrating the benefit of 
employing the living hand in treating urethral rheumatisn, the other 
the power of rigid abstinence in diet to prevent it. 

"Al. C — > let. 29, a married man with a young family, living at 

No. 23, C G , got wet while affected with gonorrhtea, and was 

seized suddenly out of doors with rheumatism. lie became crippled, 
and could walk only with two sticks, for the parts attacked were lus 
bipB, knees, and solus of tbe feet. His eyes became inflamed. He 
took a large quantity of medicine, and his medical attendant honestly 
told him that drugs would do biru no good. When he had thus suf- 
fered for four months from rheumatism, the eyes having recovered, it 
"^1* resolved to try the effect of merely drawing a hand very lightly. 
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■slowly^ and straight, along the' affected parts for half an hour dailj. 
This treatment was commenced on September 24th. In a fort- 
night his pain was lessened ; in another fortnight so great was the 
improvement that he could walk a considerable distance; in another 
he declared himself nearly cured ; and before the end of another he 
was well and able to work. Without this treatment he, no doubt, 
would have been crippled till at least the end of the year. 

"Although the disease was excited by cold and wet, yet, as the man 
was labouring under gonorrhoea at the time, he will henceforth proba- 
bly be attacked by rheumatism whenever he catches a gonorrhoea. 
The case is interesting as affording an example of urethral rheuma- 
tism originating from ordinary exciting causes during the urethral 
affection, for in general these have not been noticed in the first attack, 
and certainly are not requisite for the production of subsequent 
ones. • 

'^The other case is most important. A married gentleman had 
laboured under very obstinate rheumatism of the feet from his last 
two contractions of gonorrhoea. I had no doubt that this would occur 
now as often as he caught a gonorrhoea, and I begged him to let me 
see him as soon as ever he found he had contracted it again. He did 
so a year ago, and I immediately prevailed upon him to abstain en- 
tirely from all fermented and distilled fluids and every description of 
flesh food. He strictly obeyed my injunctions for several months, and 
has perfectly escaped rheumatism, although the urethral discharge 
contmued slightly all the time in spite of injections weak and strong 
and of all kinds, for, although he lived low, it was not in his power to 
refrain from walking." 



Art. 135. — On the treatment of Gonorrhcea by injection of Tris- 
nitrate of Bismvih. By Mr. De M^bic, Surgeon to the Royal 
Free Hospital. 

{Lancet^ May 12, 1860.) 

This mode of treatment has been highly lauded in Paris, and Mr. 
De Marie's object has been to test its real value. The experiments 
were conducted at the Royal Free Hospital. No internal medicines 
were given, and the proportions employed for the injections were 
gradually carried from half a drachm to a drachm of the insoluble salt 
per ounce of water. A special register of the cases was kept, from 
which it apears that, out of 140 patients who had used the injections, 
a great number were still under treatment, and a good many had 
attended irregularly, so that positive results were obtained only in 52 
cases : out of these, 36 patients are noted as cured ; 5 as much better ; 
and 11 as not improved at all. The cures — viz., the cases in which 
tiie discharge completely ceased — were obtained in twenty-two days, 
on an average ; the partial cures took place on an average of twenty 
(lays ; and the unsuccessful cases remained under the bismuth treat- 
ment for twenty-five days on an average, being then put, with good 
results, on the copaiba- an d-cubebs mixture. Mr. De M^ric also 
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oUudea to some eases in private practice; to tbe proportion of anelled 
testicle, buboes, and other compllcatjons which had been obaerved in 
the hospital casei ; to the symptoms observed during the use of the 
injections ; to the risk ol' strictures, &c., &a. ; and concludea bv stating 
that he ia bj no means irishful to extol the use of the trisnitrate of 
bismuth in gonorrhoea, though he conaiderB it verj useful, eapsciallj 



variety of Hydroeele. Bj M. Vblph*c. 



Atoneoftherecentmeetingsof the Academy of Medicine, M.Velpeaii,, 
who held in his band a smaU phiaJ full of a mUky -looking fluid, drew 
attention to what he supposes to be a rare variety of hydrocele, as yet 
undescribed by| any author, but which M. Velpnau has already met 
with on a ibrner occasion, now about fifteen years ago, at which 
*time he also introduced the subject to tbe notice of the Academy, and 
regretted to say that no satisfactory analysis tvas ever made of tbe 
fluid. The milky liquid now exhibited fonneJ part of tbe contents 
of a cyst of the testicle tapped by the profeasiir that morninv in the 
wards of the Charit^. The hislorj of the affection shed no light on 
the nature of the complaint. The patient, a robust mnu, aged forty- 
fire, in the enjoyment of good genera] health, had noticed an enlarge- 
ment at the back and lower side of the right testicle for three years 
past ; this had slowly progressed, without pain or inconvenience, until 
the moment of his admission into the hospital. " So far," said M. 
Velpeau, "the symptoms seemed in favour of hydrocele j but the 
absence of the surest diagnostic, translucency, puzzled me not a 
little." M. Yeipeau's object on this occasion was, to solicit a careful 
chemical analysis of the morbid product with a vievr to ascertaining 
its exact character. 

M. Charles Robin, to whom a portion of the fluid had been com?' 
mitted for microscopical examination, stated that it seemed to him to 
be identical with the seminal discharge obtained from patients labour- 
ing under double epididymitis, in containing all the usual elements of 
this secretion mimts the spermatozoa, which last were replaced by 
certain white corpuscles, and to the presence of these the lactescent 
appearance was most probably attributable. These corpuscles pos- 
sessed, he added, the same specific gravity as the liquid in which thej 
were contained, and on repose neither rose to the top nor sank to the 
bottom of the containing vessel, but remained suspended in the fluid 
medium, as an insoluble drug in a well-made emulsion. 



'. 137— .^em operation for Phin. 



The well-known operation for phimosis, prac^ed by M. Ricord, 
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at least in the opinion of the majority. Some, however, object to the 
permanent exposure of the glans which so extensive a removal of 
the foreskin entails. To meet the views of surgeons holding thn 
opinion, we quote the description of an operation, designed and sac- 
cessfiilly practised by M. Ridreau, a French military surgeon. 

" Stretch the prepuce by drawing the mucous membrane forward, 
and the skin back, so as to lay bare the orifice of the foreskin ; in- 
troduce a slender cylindrico-conic wooden rod into the aperture of 
the prepuce ; perform a circular incision at about half a line from 
the mucous margin, dividing the skin only, which immediately shrinks 
backward on the glans; maintain the mucous lining upon the 
wooden rod, and remove circularly a sufficient quantity of it to give 
free play to the glans in the aperture resulting from the operation. 
Join the edges of the wound of the skin aifd of the mucous mem- 
brane by a few small needles and twisted suture. If a vessel bleeds, 
apply one of the sutures on that spot/* 

Tne wound heals in a few days with water dressing, and then the 
condition of the organ is perfectly normal, the glans beii^ covered 
or exposed at will. Examination of the anatomy of the parts ex- 
plains the success of this operation. The constriction is seated in 
the mucous membrane, and this is removed. Moreover, the skin of 
the penis unites with the mucous membrane, not by a diminution of 
its substance, but by accommodating itself by numerous wrinkles (in 
the usual manner of skin surrounding the sphincters) to the destined 
aperture; accordingly, the moment it is divided circularly, it may, 
without difficulty, be drawn back upon the penis. This operation 
possesses advantages peculiar to itself; a very limited portion of the 
textures is removed, a covering for the glans is retained ; no deformity 
results; the cicatrix is linear, so imperceptible as to be mistaken 
for the natural junction of the skin and mucous membrane, and is 
entirely concealed when the prepuce is drawn forward upon the 
glans ; the portion of mucous membrane removed being replaced by 
integument. 



(C) CONCERNING THE UPPER EXTREMITY. 

Art. 138. — Contributions to the Pathology of Dislocations cU the 
Shoulder-joint. By Mr. Flower, Assistant- Surgeon to the Mid- 
dlesex Hospital. 

{Proceed, of the RoycU Med. and Chir. Society, June 12, 1860.) 

The object of this paper is to reconcile the discrepancies and 
correct the errors which are found in the descriptions of the dislo- 
cations at the shoulder-joint given by most English and foreign surgical 
authors. In the endeavours to accomplish this object, three methods 
of investigation are adopted : 
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1. An original eiamination of the gjmptoms of recent examples, 
and of the published recorda of cases. 

2. ExperLments upon the dead subject. 

3. ExsminBition of all the speuiniens which illustrate the subject 
preserved in the anatomical muaeuuiB of London. 

A table ia appended of thirty-two reuenl oasea, contributed by 
houae-aurgeons uf several London and provincial hospitals, according 
to a form drawn up by the author; the principal aim having been to 
obtain an accurate record of the symptoms, with measurements, in it 
number of cases iu which the exact puaition of the head of the humerns, 
BO far as it could be ascertained by external exauiination, waa es- 
tablished. An account of tlie examination of forty specimens of dis- 
location at the thou I der -joint, contained iu the various anatomical 
mnseums in London, formed the second table. In entering upon this 
imrt of the investigation, care is taken to exclude cunes that may 
Lave been the consequence of disease; and, with this view, the dii- 
ferential characters of the changes produced by chronic rheumatic 
arthritis and by unreduced traumatic dislocation are pointed out. 

The general results of the inquiry ate given in observations upon 
some of the special forms of dislocation, ofwhich the IblLowing are the 
most important: 

1. Subglenoid. — "Downwards and forwards; the head of the 
humerus placed in front of the inferior coiita of the scapula, below the 
glenoid foasa." The casea contained in the appended tables appear 
conclusively to confirm the observations of Matgai^ne, and the modem 
French school, that this form of dislocation is comparatively rare— an 

r' lion opposed tu that of the majority of English, German, and earlier 
nch authors. Of the thirty-two recent cases in Table 1, Gve are 
Bsaigned to this variety :, and of the forty specimens in Table "2, but 
three, even if one wei'e included which was properly an Interme- 
diate form^ between this and the subcoracoid ; in all, eight out of 
seventy-one. The author says it is diflicult to understand how 
tke widespread error of regarding the subglenoid as the typical form 
of dislocation at the shoulder -joint should have been so long main - 
tuned. A simple process of reasoning upon the aoatomical structure 
of the part would suffice to show that, whenever i.he huuierus is thrown 
from its socket, it will, almost of necessity, be drawn upwards until it 
b arrested, either by the coracuid process in Iroiit, or the spine or 
aciouiion behind. Even in the dead subject, when the humerus is dis- 
located by fixing the scapula and ffircibly elevating the arm, it is 
almost always drawn up close against the under surface of the coracoid 
process ; a fortiori, in the living, must the action of the deltoid, oorsco- 
brachiolts. and biceps cause it to assume this poailion. In ft-actares 
about the neck of the humerus the action of these muscles in raising 
the lower fragment has long been recognised. 

2. Subcaraeoid. — "Forwards and Blightl/ downwards; on to the 
neck of the scapula, in front of the glenoid fossa, and Immediately 
under the corucoid procesB." Under this term are included two 
varieties, which Malgaigne considers distinct, and designates re- 
spectively "subcoracoid" and "intraeoracoid." The author observes 
that, although there are doubtless characters by which well-marked 

"8 
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cases of either can be determined, the difference between them is slight, 
and being rather of degree than of form, there seems no practical 
advantage in retaining it in our dassification. The anatomical 
characters of this form of dislocation, when recent, are fiilly described 
in the paper, as are also ,the changes which take place in the ends of 
the bones when left long unreduced, the latter being illustrated by a 
diagram. The causes of subcoracoid dislocation, as illustrated in the 
twenty-seven cases in Table 1, are as follows: — Direct falls upon 
the shoulder in eleven, upon the elbow in four, upon the hand in five ; 
while in seven cases the cause is of exceptional or doubtful nature. 
Symptoms: The arm was elongated in ten, unaltered in six, and 
shortened in eleven ; the greatest elongation being one inch, the 
greatest shortening seven eighths of an inch. The vertical circum- 
ference of the shoulder was increased in all. The elbow in every case 
projected more or less from the side, was directed backwards in eight, 
forwards in nine, and in the middle line or in a position not recorded 
in ten. The arm was rotated somewhat inwards in seventeen, out- 
wards in three, and either unchanged or net recorded in seven. In 
about half the cases the head of the bone was felt in the axilla, with- 
out moving the arm from the side ; in the other half, only after the 
limb was abducted ; but in all the head of the bone was felt through 
the anterior wall of the axilla, either immediately or not more than 
half an inch below the coracoid process, the only real diagnostic sign 
of this injury. 

3. Svhclavicular. — *' The head of the os humeri placed below the 
middle of the clavicle, and on the sternal side of the coracoid process." 
The frequency of this form of dislocation has been much overrated in 
consequence of the subcoracoid not having been recognised as a 
common variety. A dislocation that was not subglenoid was supposed 
necessarily to be subclavicular. The cases in which the position of 
the bone exactly corresponds with the above definition of Sir A. Cooper 
must be very rare indeed, although there are a sufficient number on 
record to prove the existence of this as a distinct variety. There is 
no preparation in any of the London museums which shows it. 

In conclusion, the author states that all original and unbiassed ob- 
servation seems to point to the subcoracoid as the typical position of 
the head of the bone in traumatic dislocations of the humerus, and a 
general recognition of this fact would, in his opinion, be an important 
step in the process of eradicating many of the difficulties and errors 
in which the pathology both of the injuries and diseases of the shoulder- 
joint had hitherto been involved. 



AmT. 139. — A case of Dislocation of the Ubia/oneardt at the EOtoai, 

icithimt fracture of t/ie olecranon process. By Mr. Cikton, Sur- 
geon to tbe Charing Croas Hospital. 

( Dublin Qmarltrlg Jimnal of Hml. SdimeB, Aug. IMO.) 

So rare is OiElocation of tlie ulna forwards at tiin tlbow-joint nith< 
out a BiDiultaneous fracture of the olecranon process, that manv 
authors have denied the posHibilitj of its occurrence. About the fol- 
lowing case there con be no doubt. 

Case. — P. P — , let. 40, a lomewhat short, sltm-built, but mustfulnr man, 
while ilriving in ■ iiglit cart at the rate of seven or eight miles an hour, wa« 
thrown out, and insiinctively extended hJs right hand to prevent injury to his 
head. Tlie weight of the lioJy, lioweser. csused sudden and forcible flexion 
nf the elhnw, and at the Bariie time the forearm became twisted in under the 
cheat. Od rising, it was found Ihal the clbnw was considerablj awoUen, and 
Ilie poner of moving it entirely lost. When admitted into hospital, tbe fare- 
aim was furcibiif nexed, and the hand eiipinaled. Tbe iwelling, ecchyiaatis, 
and teoeion arnund the elbow were so great that it was with diSlculIy an; of 
the more gal lent anatomical peculiarities of this part could be reeogniied — 
eterjithing appeared, in every nay, so disarranged. The ekin covering the 
Inner condyle was stretched to the utmost, and here, over a space about the 
«ize of a sixpence, It was to such a degree injured that a compound ttalc 
seemed to he mnmenlaril)' threatened. The antero- posterior and lateral 
diamelers of the joint were increased in extent, and the general swelling was 
10 great as tn present a circumference far beyond the normal size oF this re- 
gion. Exiemaily and somewhat anteriorly the cup-like cavity of the radius 
could be indistinctly distinguiahed ; internally, the condyle was unduly pro- 
ninenl ; anteriorly, uo particular point for diagnasis could be determined on, 
on account of the state of forcible fleiion and great tumefaction there ; pos- 
teriorly, also, tbe atrelling was very considerable, but, below it, there existed 
a depression ftvouring Ibe view that the ulna waa broken immediately below 
its olecranon process. No median gutter, with lateral elevations to bound it, 
oould be felt- 
Attempts were made to rectify the mal-adjastmenl, but without success; 
the efforts, however, could not be longer cnnlinued, fur it was obvious that 
the injury already sustained by the soft parts was so extensive, tbe obstacles 
to he overcome so resiateni, and tlie great likelihood incurred uf rendering 
Ibe case one of the compound kluJ, forbade further trial, and it was agreed, 
in consultation, to place tbe limb at rest on a splint, and to keep the parts 
cool with an arnica lotion. Within the course, however, of forty-eight boun 
the tumefaetion became still greater ; a large llougli was forming on the inner 
side of tlie joint, and high com titntional irritation having set in, I was obliged 
to amputate the limb at a sufficient distance above the articulation. 

Dissectioju — A very earefol examination of the elbow was made, under my 
superintendence, by my pupil, Mr. Edgar Browne, with the follon.ng re- 
sults : 

fionet. — Tbe nlna was dislocated forwards, so that the upper surface of its 
olecranon process became placed in front of the capiteUum humeri, and had 
thus assumed the position naturally occupied by the head of the radius during 
fleiion of the foreaim. Tlie radius was supiuated, and iDaintained in (ilii 
lalurale, as regards the ulna, by (he coronary and interosseous ligament* 
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UgamtntM. — Of the anterior ligament, the only part remaining at all per- 
fect was a shreddy portion about the centre ; all the rest of it had been torn 
through. The posterior, and both lateral ligaments were completely divided. 
The coronary and oblique ligaments were uninjured. 

Muidei, — ^The triceps extensor was detached from all its points ai inser- 
tion. The supinator radii longus was uninterfered with at its origin ; but the 
two radial extensors of the carpus beneath it were torn away from the sur- 
faces whence they spring. AU the muscles which arise from the external 
condyle, with the exception of the supinator radii brevis and anconseus, 
were detached from this process. The only muscle that was torn through at 
its origin from the internal condyle was the flexor carpi ulnaris — the olecranon 
and ulnar portions of it, however, continued intact. No mischief whatever 
had happened to any other of the pronators and flexors. The biceps and bra- 
chialis anticus were put greatly on the stretch. 

Bl9od-9es9el8, — Though much shifting of their position had necessarily 
taken place, no vessel of large size had been injured ; the sacrifice, however, 
of smaller ones must have been great, judging firom the large amount of 
blood with which all the soft textures were infiltrated. 

Ntrvet, — The ulnar nerve was torn across where it passes behind the inner 
condyle. The sheath of the median was distended, and its substance per- 
meated with blood. The other nerves uninjured. 



(o) CORCEENIMG THE LOWER EZTRKMITY. 

Art. 140. — On Coxthfemoral Disarticulation in relation to Military 

Surgery. By M. Legodest. 

{MBdL'Chir, lOtview, Jan., 1860.) 

After the battles of the Alma and of Inkermann this operation was 
performed upon thirteen patients, all of whom died. The case of one 
of these, a Russian prisoner, is related at some len(;th by the author. 
He was very nparly beings saved, when he had a fall upon his stump, 
and was carried off by diarrhoea, owing to his being placed amid a 
large assemblage of patients confined to a small space, many of whom 
were the subjects of scorbutus, hospital gangrene, or purulent infection^ 
and almost all were suffering from diarrhoea, dysentery, or cholera. 
This approach to success has given the author little desire to repeat 
an operation the value of which, he says, is much less in the eyes of 
the surgeon than in those of the public ; and he thinks its performance 
should be reserved for organic diseases of the femur incurable by any 
other means. He has endeavoured to collect all the instances in which 
this operation has been performeil after gunshot injury. In thirty of 
these the operation was immediate^ the whole dying ; in eleven it was 
mediate^ eight dying and three recovering ; and m three it was ulterior^ 
two dying and one recovering. Of the first category, some died during 
the operation itself, others soon after they had been carried to their 
beds, and all within ten days, except two patients, related bv Larrey, 
one of whom lived twenty-one and the other thirty days. Sdould not 
an operation furnishing such results be positively interdicted ? The 
proportion of three recoveries in eleven mediate operations is, on the 
other hand, a large one, especially when we consider Uie mortality from 
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nDpotalion of Ihe thigh, — and probably arises from (he fact of all the 
luiBuccesaAil cases not havin); been made known. Ulterior operations 
— i. e. thiwe performed about a year after the accident— have siic- 
oocded once in three tiroes, analogouB as they are to the amputation 
necesaicated by disease of the femur. Now, can tliia alight atiiount of 
euccoBS, which is nut even so great as it seems, be compared with the 
results derived from alwrnpts at the preaerralioo of the 'limb? Un- 
fortunately, many surgeons, atmuat in apite of themselves, lay more 
stress upcni a suecessfuT case of operation than upon a recovery ob- 
tiiined by assiduous care, and by an iogenious combination of all 
possible appliances, tndependenify of cutting inatruinents. The 
sut'cefls of a dangerous operation is willingly published, while the more 
humble but more precious triumphs of conservative surgery are un- 
recorded. This is the case with most of the instances or fracture of 
the cervix or the trochanters which have been treated with preserration 
of the limb. M. Legouest has, however, hero collected six instances, 
ODe of these having occurred in Larrey's practice, atiiither in SddiUot's 
practice, and four in his own. Of these six patients, three lived; 
while in forty-four cases of amputation of the thigh, recorded as having 
been performed by skilful surgeons, and from which all doubtful cases 
have been eliminated, scarcely can four cases of authentic cure ba 
discovered. 

The practical conclusions he arrives at are, first, tbat all immediate 
amputations — i. e. before the early phenomena of suppurative infiam- 
matioQ set in-— should, as laid down by BgdillciC in 1841, be rejected. 
At all events, every effort should be made to obtain some delay. When 
an operation has to be performed, on account of gunahot wound of the 
iemur, without lesion of the vessels, with large splinters that cannot 
be extracted, an amputation through the trochHiiters, or immediately 
above them, is preferable to diearticulalion. This operation does nut 
deserve the proscription that has been directed ugainst it. The wound 
is smaller ami less deep, and the head of the femur reniBining in the 
normal position, if it does not diminish the danger of the operation, 
facilitates the subsequent application of prolhetic apparatus. When, 
too, there is intra- articular iracture of tne cervix, or fracture of the 
head of the bone itself, resection of the upper part of the feuiur should 
be preferred to disarticulation. This operation has now been per- 
formed in twelve or fourteen cases, and in more than u third it has 
succeeded. It is true that it failed in the two cases of gunshot fracture 
it was tried in ; but how many times had coxu-femoi-ul disarticulatiou 
beet) attempted before four authentic recoveries could be recorded ? 
Complete abluitioQ of the limb should he reserved for cases of fracture 
with lesion of vessels, for if these remained intact, resection shonld be 
preferred. To sum up : in ordinary coses— which are by lar tJie moat 
numerous — we siiivll derive more advantage from preservini[ than from 
removing the limb; and when au operation is determlne<l upon, we 
shall de^r it to the latest period consistently with tbegeneral coudition 
of the patient. 
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Art. 141. — On the treatment of certain diseases of the Hip-joint by 
complete and partial excision of the articulation. By Mr. Fjucb, 
Surgeon to the Great Nortkern Hospital, &c. 

{LaneeU April 28, 1860.) 

Great difficulty always exists in the correct appreciation of hip- 
disease, when it has passed its earliest stages, as regards the exact seat 
of lesion. Sir A. Cooper believed that the synovial membrane, as a 
rule, was most frequently affected. Mr. Key held that the ligamentum 
teres was primarily involved. Sir B. Brodie states that the articular 
cartilages exhibit a greater proneness to take on a morbid condition ; 
while other surgeons think that the osseous portions show the greatest 
tendency to diseased alterations. No matter in what specific structure 
unhealthy action commences, the author believes that total destruc- 
tion of the articulation may take place, although the various destruc- 
tive changes that ensue are dependent on different causes. Disease 
of the joint may originate in one structure only, or it may simul- 
taneously include both hard and soft tissues. 

Before pointing out the various morbid changes occurring in the 
later forms of hip-joint disease which call for the most strenuous 
exertions and skill of the practical surgeon, the author gives a very 
precise account of the history of the operation from the year 1818 to 
the present time. Altogether he has collected 67 cases m which the 
operation had been resorted to with more or less success. Of this 
number he has authenticated particulars of 59 cases, so that the de- 
ductions he draws may be received with confidence. 

The history of the operation is interesting. Anthony White was 
the first British surgeon who resorted to it in the year 1818 ; but 
only twice was it repealed during nearly thirty years — once by Mr. 
Hewson, of Dublin, in 1823, and once by Sir B. Brodie in 1836. 
The proceeding then remained in this country quite in abeyance till 
revived by Mr. Fergusson in 1845, when many surgeons followed tfie 
example of this distinguished operator. Amongst its earliest advo- 
cates were Mr. Henry Smith (to whom the profession is much in- 
debted for several clear and able practical essays on the subject), 
Messrs. \Valton, French, Morris, and Cotton. Within the past few 
years, Mr. Jones, of Jersey, Mr. Erichsen, Mr. Hancock, Mr. 
Bowman, Mr. Partridge, Mr. Shaw, Mr. Stanley, the author, and 
many other surgeons, had frequently resorted to it, with more or less 
success. When the operation was first performed, it was merely 
applied to the removal of the diseased heaa of the femur, which had 
become dislocated on to the wing of the pelvis and sipvered from its 
pelvic attachments. The most enthusiastic operators shrank from 
adopting it when there existed evidence of implication of the ace- 
tabulum, for it never occurred to the promoters of the operation that 
any direct surgical interference could be applied to the pelvic portion 
of the joint. As time advanced, and the merits of the operation 
became apparent, surgeons grew bolder, and undertook cases m which 
extensive mischief involved not only the head of the femur, but the 
acetabulum. A more correct knowledge of practical pathology soon 
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iridened tbefield for the application of bold and resolute int«rfereDce, 
and DOW tbe moet distressiiicr and ttpparentlj almost hopeless caeet 
are Bubinitted to opeiatioii with verv great advantage. 

The author then proceeds to diyide the further consideration of the 
subject into the following heada, as the merits of the operation would 
be more clearly ascertained when it is shown for whut condition of 
disease the proceeding had been practised : 

First. Where the diseased head of the femur is dislocated irom 
its acetabular connexions, and no disease uf the pelvis apparently 
existed. For this condition 16 instances arc recorded. In 10 the 
operation was perfectlj successful, as far as siving the patients useful 
limbs and much-improved conditionH. Of the remaining 6 cases, 9 
were perfectly successful, so far as the immediate results of the 
operation were concerned, the patients living for periods of from a 
few months to two years. In the oihBr 3 instances death followed : 
in (me case through erysipelas on the fifteenth day after operation ; 
in the other 2 from geueral debility, irritation, and tubercles of the 

Secondly. Where the diseased head of the femur is dislocated 
from the acetabulum, and more or less disease of Che acetabular 
portion of the pelvis existed. Eighteen coses were submitted to the 
operation when the local parts were so involved. Of this number, 
only 6 positively recovered! hut before allowing the great disparity 
of successfid and unsuccessful terminations to influence conclusions, 
it was of importance to sit) individual histories of the cases. Of the 
12 unsuccessful instances, only in 5 did a fatal result follow es the 
direct elTect of the operation, and in one it was owing to erjsipelaa. 
Tbe remaining G which ultimately terminated fatally were all more 
or less ioiproved by tbe operative measures which were adopted. Ja 
8, tubercular disease of special oi^aus prematurely hurried the 
patients to the grave ; in a like number, morbid conditiuns of the 
kidney proved the direct cause of mortality ; while in another instance, 
where health and cure were established, valvular disease of the heart 
proved fatal ; and lastly, erysipelas carried off a patient who probably 
would have recovered. The success, then, in these IS instances wag 
not so discouraging when it was remembered thai the proceeding was 
adopted at a period too for advanced to lead to any brighter hope of 
success. Here the operation was employed not solely as a curative 

Eroceeding, but as one of palliation, and it is in this light that it must 
e frequently used. 
Thirdly. Where the diseased aetioii is more or less contined to 
the synovial and cartilaginous structures of the articulation ; and if 
the bony portions of the joint were involved, such inclusion was not 
of the nature of caries and necrosis. Five operations only were per- 
Ibrnied when the parts were in this condition. The author has re- 
sorted to this proceeding in 2 instances, and with much success and 
advantage. Out of the S cases, 3 were completely cured ; one lived 
for Gfteen months, and then died from causes apurt from disease uf 
the hip ; but the Gt\b case succumbed on tlie tweniieth day after the 
Djieratiou from increasing debility and irritation. 

Fourthly, Where the integrity of the joint was more or less de- 
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stroyed, either femoral or pelvic, or both, although no dislocation or 
rapture of the capsular ligament had occurred. In this class are in- 
cluded 14 cases, of which 11 recovered with mure or less useful limbs, 
or were on the high road to recovery ; 3 died, although at periods 
varying from three days to three months. 

1? iftnly. Of those cases regarding which the author possesses no 
exact knowledge of the details of surgical interference. Under this 
heading were 5 instances, in which recovery was known to have taken 
place m 3 cases, and death, it was believed, in 2. Of the entire 
number of cases thus recorded (59), 33 recovered with good and 
usefiil limbs, and with greatly benefited constitutions ; 1 1 were par- 
tially successful — t. e. the patients were greatly benefited both locally 
and constitutionally, and lived for periods between three months and 
two years, and then died more from other causes than from a recur- 
rence of the disease which demande<l interference. Fourteen deaths 
resulted more or less directly from the operation ; but it would be 
unfair to say that every case did so, as the operation was occasionally 
performed when, perhaps, but too slight grounds really existed for any 
result beyond slight palliation. In one case only had the author not 
been able to obtain the exact result. 

These 59 operations were performed, on fifty-three occasions by 
British surgeons, in five by American operators, in one by a French 
surgeon. The author does not wish to include the 8 cases which are 
scantily mentioned in the works of various German practitioners. 

Attention is next drawn to the abnormal conditions in which the 
parts concerned in disease had been found at the time of operating. 
C/onsiderable stress is laid on the difference between caries, properfy 
80 called, and inflamed and ulcerated bone ; and also on the great 
frequency of a necrotic state of the bony parts in far-advanced stages 
of the disease, without even rupture of the capsular ligament and 
luxation of the head of the femur. Caries, when affecting the head 
of the femur, was often limited strictly to that bone ; and although 
various surgeons had eschewed even a trial of the operation, because 
they believed in the certain inclusion of both femoral and pelvic 
portions of the joint, still the author, from what he knew after a fair 
amount of experience, must deny the compulsory existence of the 
disease in both osseous structures. Complete dislocation of the caput 
femoris must not be considered so frequent an occurrence of advanced 
hip-disorganization as some authors had stated. Although many 
surgeons who had never attempted removal of the pelvic portions of 
the joint had denied the possibility of removing such when diseased, 
still it is now an undoubted fact that the entire acetabulum could be 
taken away, when necessary, with comparative freedom. To Mr. 
Hancock belonged the principal merit of having clearly explained the 
easy way in which diseased portions of the pelvis may be removed. 

The author then points out some of the principal features which 
should guide the surgeon in selecting cases for operation. The manner 
of performing the operation is detailed, and great stress placed on the 
importance of subsequent mechanical treatment. The result to be 
wished for is a limb as useful as art could contrive. Bony union 
of the cut end of the femur with the pelvis is to be avoided, for it 
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U fbnnd that conjolidation and attuubuent bj means of a firm 
fibrous tissue allow avery extensiva use of tbc limb, and mtc aiujily 
sufficient to bear the weight of tlie bad;. 

In conulusion, the autbor remarks that the operation bas only been, 
aa a rule, adopted on such occasions as when life was in danger, or 
rendered miserable by constant pain, and anguish. 



A.ET. 142. — ^ case of Fracture of both Femurs by muscular spasm. 
By Dr. Frbdksick D. Lbnte. 

C-tnuHmnWliflnif rinui, July ai, 1S60.) 

The occurrence of fracture from muscular exertion, or from the 
application of very slight force, in cases of the cancerous and otlier 
diatheses affecting the integrity of the bony structures is not veiy un- 
common ; but in case of healthy bones (iiuiUmg bones) the possibility 
of such an accident is positively denied by surgeons of note and 
authority. But Samuel Cooper cites a few instances which he con- 
siders authentic, and knew of one himself. In one inatnnec it was die 
femur which was fractured, in the case of a cabin-boy, who attempted 
to maintain his balance on deck during the violent rollinj; of the 
yesael, and in making a powerful effort to do so, fractured this bone 
without falling on the deck at all. 

In the present case there was no evidence of any unhealthy condi- 
tion of the bones, and the brief history preceding the date of the frac- 
ture wit! serve to show that they were characterised by no unusual 
fragility, although smaller, no doubt, than they should have been at 
the age of the patient, as were the musi'lea of the lower extremities 
also. What renders the case more remarkable, perhaps unique, in its 
character, is the fact that the bone was fractured during a tonic con- 
vulsion, that is, by a steady pulling of the muscles, and not by a sud- 
den jerk, as in the other recorded cases. The spasms were always of 
thb gjnd both before and after the accident. 

Cask, — L. L — , nt. 12. Thia child, a bo;, waa in good health until he 
attained the »^e of fifteen months, when he was attacked with some cerebral 
affection thil resulted in epilfpsy, from which he has siilTerei) lo the pretent 
lime. His sffiielion has been lerrilile. Far the first year hia aeizoreB would 
recur ahant monthly, lasting acveral days, with iiilervaia of from aue to two 
houra betweeu the paroifsma ; subsequently thej increased la frequency, and 
he has had as many as thirty or forty during the day, of a most violent cbt- 
raeter. They continued tliui for some years, he being, during that lime, 
under charge of my predecessor. Dr. A. L. Sands, now of New York. Some- 
times there would l>e an interval of two or three weeks between the gttaeks, 
at nther times they continued for days and weeks. For the paat year or two, the 
intervala of exemption have become longer, generally alioul a month, but the 
attacks, when they do recur, are no leas violent. The effect tmsheen, of course, 
to destroy the intellect of tlia child, hia power of speech, alsa hia locomoiiae 
power to a considerable extent. There has been partial hemiplegia of the 
right aide for acme yean. His appetite and digesliuu have been uuimpaired 
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daring the whole of his sufferings, and hit physical development has not been 
backward. Until a year or two ago he coidd stand upright, and could move 
about the room in a rapid, irregular manner, with assistance, using mostly 
the left leg ; but, as he grew older and heavier, his feet became clubbed from 
relaxation of the ligaments, and for a long time he has not been able to 8tan4 
at all ; but he takes considerable exercise in his own way, throwing himself 
a)>out iu bed, and moving frequently from side to side, requiring constant 
watching. During bis spasms he exerts considerable strength ; in this way 
his limbs, his upper ones especially, have preserved considerable muscular 
development. His parents are healthy, as are the other children, four in 
number. His convulsions are always of the tomie variety and very severe. 

On .\pril 10th, 1859, his spasms had been recurring every few minutes 
with great violence ; during one of them, while he was held in bed by one of 
the family by the arms and shoulders, a number of others being in the room, 
a loud snap was heard by all present. It was thought that the hip '* had 
slipt out of place," and upon examination by the parents, what, they supposed 
to be an extensive swelling was perceived at the upper part of the left thigh. 
Upon being called in soon after, I recognised it at once as a fracture of Uia 
femur ; iU seat is the junction of the upper with the middle third of the bone. 
It is stated by the friends that, at the instant of its recurrence, the thigh 
vras flexed with great force, by the intensity of the spasm, on the pelvis, and 
the fracture was evidently efifiected by the powerftd action of the flexor mus- 
cles of the thigh. Assisted by Dr. Richardson, I administered ether, ex- 
tended the limb, and applied a thick pasteboard spUnt to the thigh, canrjring 
the bandage around the pelvis, the only idea being to secure union with the 
least possible inconvenience to the patient,, with little regard to shortening. 

June 1st. — Union of the fracture is firm, with considerable bowing and 
shortening, as was anticipated. A pasteboard sphnt encircling the thigh, and 
coated with a solution of shellac to prevent injury from urine and other fluids, 
is still kept on to prevent a repetition of the fracture, as he still has the con- 
vulsions. 

December 13th. — ^The rigki femur was fractured to-day in precisely the 
same manner as was the left. Put it up in the same manner. 

January 29th. — Patient's health has been gradually failing since the occur- 
rence of the last fracture, and to-day he died from gradual exhaustion. No 
attempt at imion of the fracture has taken place. No autopsy could be pro- 
cured. 



Art. 143. — Case in which there was on exeeUemt hmee^joimi after ike 
Removal of the Patella. By Dr. O. B. Ksode. 

(S«rfh ^meriemm Med,-Ckir, Rew^ May, 18604 

A case like the following is related in Professor Gross's work on 
surgery ; another is to be met with in the analogous work of Pro- 
fessor Eve ; and these two are the onlj cases which Dr. Knode has 
been able to find. 

Cask.— On the 10th of March. 1:^59, I was rvqpMSted by CoL A — to Tisit, 
in consultation with Dr. >Vh*^r. of Palermo, his son miding in Dompban 
County, Kansas Te^ twelv^^ miles distant from this city. On 

amrid I found Dr. ^ and upon inquiry learned that abost 

Christmas pre.^in tw^atT.one years, of ncrvoos, saBguna 

temperament, had i ''maen froond and slightly br uis ed bis 
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left knee, to which he paid but little atlentlon, until lie nu reminded of it by 
ill becoming painful, hot, and swollen, when he sought the ndvice of a 
Kanaai ^uack doctor, who, he declares, by irritating applications of rarioua 
ptaaten, powders, and the like, prodiiired sloughing of the inlcgiimenM, and 
finally denudation and death of the patella. Thinking it waB beginning to be 
a very sertoiii affUr be called Dr. Wheeler to visit blm, who seeing the nature 
of the injury, informed Col. A — of the fact, when he came at once to request 
mc to consult in the caae. 

I found the young gentleman very much emaciated, pale, with hectic Rusb, 
pn1se 130 beateper minute, and had been confined to bis bed for two months 
and a half. On eiamining the knee, I found the necrosed patella black, 
denuded of tta investments and dead, imbedded in a profuse mass of un- 
healtby granulations sprouting up around it, an incb or more bigh; llie 
suppumtive process having opened the fynovial membrane to a large eileni, 
the synovia was found to be distilling from the cavity of Ibe joint in cnn- 
liderable qtiantity. The ligamenlum pateDK waa foand intact on itt under 
aarface, but in a somewhat softened condition, and the tifsues generally about 
tbe joint swullen and enlarged. 

Upon consultation, it was thought, after taking alt the drcumttances of 
tbe case into consideration, that its early removal was pressingly indicated — 
hii quick and com jireaaihle pulse, bis emaciation, his hectic, and his fiat- 
failtiig strength, all indicated that he could not much longer susiain the 
irritating consequences tbe dead patella vas inflicting; consequently, two 
days after, (he patient beiiiE put fntly under the influence of a mixtnre of 
chloroform and ether, Dr, Wheeler removed the bone by seizing it with a 
pair of strong dissecting forceps and detaching with a scalpel the attach- 
ments left by the ulcerative process, which consisted in a part of both the 
ligamentum patellie and portions of tbe yet attached synovial membrane. 
Of course, its removal exposed fully tbe inside of the joint; and tbe caiti. 
laginous ends of both tbe femur and tibia looked perfectly healthy. The 
paitlla was necrosed down to its internal articular cartilage, which was 
healthy, except a couple of discoloured spots, which showed conclusively that 
its complete destruction was being rapidly accomplished. The Bound was 
closed as near as possible by adhesive straps, but the edges could not be 
entirely apprunimated \ a piece of lint dipped in glycerin was applied over (he 
wound, and tbe whole knee enveloped in a couple of turns of surgeons' gum. 
elastic cloth, extending live or six inches above and the same distance below 
tbe wound, and fastened hy a small toller at each end, to eicRde as per- 
fectly as possible tbe air fiDm the joint— a device which. I think, conlributed 
much to the satisfactory result ohfained. The liinb was then placed upon 
pillows, in a slightly dexed condition. In consequence of great suffering from 
pain in the joint, a full dose of morphia was given, to be repeated at such 
intervals as would be necessary to keep him entirely comfortable ; a generoiia 
diet was ordered, with wine and other stimulant*. I then left the patient, 
Dr. Wheeler attending to the after-treatment, and expected, as a matter of 
course, that if he recovered at all it would be with an anchylosed joint ; but 
judge of my surprise and astonishment at meeting him on the street, in this 
city, a few days since, live months after its removal, walking almost as well 
as if nothing had occurred. I then examined the joint, and found the 
depression made hy the loss of the knee-cap, and in its stead a ligamentous 
hand seemingly uniting tbe two ends of (be ligamenlum patella:. He then 
Ibnwed me bow well he could walk. run. jump, kick, and in fact eiectite every 
movement of the joint almost as well as wjili the sound one; and he further 
assured ine, that the strength of the joint, as well as tbe facility of ils mnve- 
uentt, were daily in 
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A»T. 1^4.— On Rupture of ike Popliteal Artery and Aneurismal Sae. 
By Mr. Folasd, Surgeon to Guy's Hospital, &c. 

(G«y'« Btpitmi Rtpmrtt, 3d teriet, Tol. vi, 18G0.) 

This paper is based upon seventy cases, a few of them occurring in 
Guy's Hospital, the majority coUected from various sources. All 
lesions are excluded accompanied with breach of surface, such as 
punctured, incised, lacerated, and gunshot wounds. 

The author concludes with a general sununary of the treatment and 
results of ruptured popliteal artei^ and aneurismal sac, and with this 
we must content ourselves, mer^y adding that the paper contains 
everything else which the practical surgeon can want to know in con- 
nexion with the subject of which it treats. 

" The most important point for inquiry is, as to whether in these 
cases we should attempt to save the limb; now, in 16 cases out of 70, 
viz., 22-82 per cent., recovery with a sound limb took place ; hence there 
are fair grounds and reasons for this line of treatment when thought 
justitiable, but much discretion must be employed ; the amount and 
rapidity of the extravasation must be taken into consideration, and 
its influence on the circulation in the limb below, as shown by loss of 
temperature, loss of sensation, the presence of oedema, and the absence 
of all pulsation ; the age, habits, and constitution of the patient must 
also necessarily engross our attention. 

•* In 32 cases where amputation was not performed, 16 recovered ; 16 died. 
la 38 cases in which amputation was performed, 21 recovered; 15 died; and 
in 2 the result not stated. Thus, of 68 cases there were 37 total recoverifs, 
54*41 per cent. ; and 31 total deaths, 45*58 per cent. 

'* The Tollowing subdivisions fully expose the treatment and re- 
sults: 

" Cases in which no operation was performed : 6 cases ; 2 recoveries, 
and 4 deaths. 

Case 6. Complete rupture; gangrene; spontaneous amputation below 
knee. Recovery. 

tt 9. Complete rupture; sudden haemorrhage on sixteenth day. 
Death. 

„ 21a. Partial rupture ; secondary hseniorrhage. Death. 

„ 24. Partial rupture ; secondary haemorrhage and gangrene. Death. 

„ 28. Ruptured aneurismal sac ; bursting of tumour externally ; hae- 
morrhage. Recovery. 

„ 29. Ruptured aneurismal sac; exploration; 8up>4i|^ation ; sudden 
profuse haemorrhage. Death. bt *** ' 

Cases in which compression was employed : * "^ ' 

Case 30. Compression intermittent for 134 hours, during twenty days. 

Riiecoverv. 
„ 31. Compression carefully employed for nineteen days. Recovery. 
», 32. Compression for two months; erysipelas; extravasation, &c. 

Death, 
f » 33. Compression beir access ; when artery g^ve way 

above sac, &c 



« 







which popliteal Mpace was laid open bj inciiiioii, etid liga- 
above and below rupture. 
Complete rupture; immediate operation; gBngrene; amputa- 



Fartlal mpturc; operation performed an eighth day ; gangrene 

lhirt7-six hnun after. Death in six days. 
Partial rupture; nperation performed in sixth week; ligatures 

came away on niueteenlh day. RecoTfiry. 
Partial rupiare ; operation performed at several days ; aiippura- 

tlon. Recovery. 
Fartisl rupture; operatioi) attempted nine monthi after, and 

failed ; ampiitalion. Recovery. 
Partial rupture; operation performed; htcmonhagc; ligature 

had slipped off; amputalioo. Death. 

" Case* in which ligature of the femoral artery inaa employed: 27 



I. Complete rupture; ligatui 

Death. 
', Complete rupture; ligatun 

tinn. Death. 
I. Partial rupture; ligature a 
.. Partial rupture; ligati 
!. Partial rupture '' 



t a few hours; rapid gangrene., 
a fen hours; gangrene; amput>-H 



at five weeks; gangrene. Death. 

at three weeks; gangrene. Death. 

at ail weeks; gangrene. Death. 
ipture; ligature at thirty hour? ; gangene. Death. 
iplure ; ligature at eight days ; gangrene. Death. 

weeks; fever, diarrhcea, ic. I 



KceoTery. 
. Partial rupture; ligature at eight v 

Recovery. 
.. Partial rupture ; ligatui 
:. Partial rupture; ligatui 
. Ruptured sac; ligature 
'. Ruptured sac; ligature. 
I. Kupiured sac ; ligature 
. Ruptured sac; ligature 
:. Ruptured sac; ligati 
I. Ruptured sac; ligati 
I. Ruptured sac ; ligati 
\ Ruptured sac; ligati 
I. Ruptured sac; ligati 
. Ruptured sac; ligati 
:. Ruptured sac; ligal 

\. Ruptured saC; ligature; hemorrhage; amputation. Recover;. ' 
. Ruptured lac ; ligature at eight weeks ; inflamuialion and bu[n- I 

puralinu ; amputation. Death. ■ 

I. Ruptured sac; ligature at seven dap; hcemorrhage ; ampula^ I 

tion. Recovery. ' 

I. Ruptured sac; ligature at seven days; gangrene; ampatation. 

Recovery. 
'. Ruptured sac; ligature at foui days; gangrene; ampatatioi 

Recovery. 



; gangrene of foot. '] 

re at three weeks. Kecovery. 
■e at five days. Recovery, 
at eight davs. RECoverf. 

Recovery, 
at one day ; gangrene, rapid. Deatlt. 
at two or three mouths. Recovery. 
; gangrene. Death, 
at several days. Recovery, 
at one day. RecoTery. 
; gangrene. Death, 
at one day. Recovery. 
; gangreue; amputation. Recovery. 
e at one day; gangrene; amputation.. J 
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'* Of these, sixteen recovered; but in six, amputation was had recotine to; 
eleven died — nine, after gangrene ; and two, after amputation. 

" Cases of ampiUation : 38, in 70 total cases ; being 54*28 per cent 
"I. Primary amputation: 12 cases; 7 recoveries, and 5 deaths. 
Recoveries being 57*89 per cent. 

"Case 3. Complete rupture ; immediate amputation. Death. 

4. Complete rupture ; immediate amputation. Death. 
20. Partial rupture; ligature of ruptured vessel without checking 

haemorrhage ; immediate amputation. Death. 
19. Partial rupture ; attempts to ligature ruptured vessel ; failure; 

immediate amputation. Recovery. 
49. Ruptured sac; compression employed, and could not be borne; 

amputation. Recovery. 

55. Ruptured sac ; no previous treatment ; amputation. Recovery. 

56. Ruptured sac ; no previous treatment ; amputation. Recovery. 

57. Ruptured sac ; exploration with lancet ; amputation. Death. 

59. Ruptured sac; exploration with lancet ; amputation. Recovery. 

60. Ruptured sac; exploration with lancet; hemorrhage on fol- 
lowing day ; amputation. Death. 

62. Ruptured sac ; exploration with lancet ; sudden increase on fol- 
lowing day ; amputation. Recovery. 

63. Ruptured sac; exploration with lancet; alarming haemorrhage 
on third day ; amputation. Recovery. 

"II. Secondary amputation: 26 cases; 14 recoveries, 10 deaths, 2 
not stated. Recoveries, 5384 per cent. 

"Case 2. Complete rupture; ligature of femoral; spreading gangrene; 
amputation on fifth day. Death. 

5. Complete rupture ; gangrene ; attempts at separation ; amputa- 
tion at seven weeks. Recovery. 

7. Complete rupture; ligature of femoral; gangrene; amputation 
at seven weeks. Death. 

8. Complete rupture; gangrene; amputation on fifteenth day. 
Recovery. 

26. Partial rupture ; secondary haemorrhage; infiltration; amputa- 
tion. Recovery. 

27. Partial rupture ; secondary haemorrhage ; amputation at about 
ten weeks. Recovery. 

21b. Partial rupture ; slow progress; amputation at three months. 

Not stated. 
48. Ruptured sac; compression employed; threatening gangrene; 

amputation. Recovery. 

52. Ruptured sac ; compression ; ligature of femoral ; threatening 
gangrene; amputation. Recovery. 

53. Ruptured sac; compression; threatening gangrene; amputa- 
tion. Death. 

54. Ruptured sac ; compression ; threatening gangrene ; amputa- 
tion. Death. 

61. Ruptured sac; no previous treatment; threatening gangrene; 
amputation. Death. 

51. Ruptured sac; compression; threatening gangrene; amputa- 
tion. Not stated. 

41. Ruptured sac; compression; ligature of femoral; spreading 
gangrene; amputation. Recovery. 



I. Ruptured sac; exploratian; ligature of femntal ; Bpreailitiggi 

greiiei ampulatton. Deatli. 
I. Iluplured sac; ligature of femoral ; apreadi 






gangrene; atdpu- 
of femoral ; spreading 
j spreading gsngrent; 



7. Ruptured 

gangrene; amputation. Recovery. 

8. Raptured sm ; no previous treatmei 

amputalioo. Recovery. 

9. Ruptured aac; no previous treatment; spreading gangrene 

amputation. Death. 
7. Ruptured sac; no preTJous treatment; spreading gangrene 

amputation. Death. 
il.* Buptnred sac ; gangrene arrested and tine of demarcation ; am- 

putatton. Death. 
:3. Ruptured sac; exploration; ligature of femoral; haemorrhage: 

amputation. Recoverv. 
IS. Ruptured sac; exploration^ ligature of femoral; hiemorrhage ; 

amputation. Recnvery. 
i6. Ruptured laa; exploration hy incision ; suppuratinn ; hEcmor- 

rhage on fifteenth da;; amputation. Recovery. 
>D. Raptured sac; compression; inflsuimation; suppuratiun ; kner 

implicated; amputation. Recovery. 
14. Ruptured iBc; ligature of femoral ; inflaminalion ; suppuration 

knee implicated. Death." 



Akt. 145. — A new mode of making pretsurt in Popliteal Aneuriim. 

Bj Dr. MoFFATT. 

The apparatus described by Dr. Moffatt is a, modlGcatioti of the 
one already employed by Dr. Fountain ; 

" On the 22d of blarcb, there came to the Seaman's Retreat, a 
coloured man — a sailor by profession, a native of PeniisylvBuia, Kt. SI 
years. He hud arrived from Calcutta in the previous month, and 
came to the hospital for tbe cure for rheumatism, with which he had 
been considerably afflicti>d for about eight months. lie complained 
chiefly of the right knee-joint, which, he said, was very much swollen, 
especially behind, and for which he had been using a variety of re- 
medies, both internallr and locally. He hail followed the sea for a 
great many years, and hod been addicted to most of the vices which 
are common among men of his class. His complexion was that of a 
dark mulatto. He was about five feet ten inches in height, thick aet, 
broad shouldered, and weighed about ISO pounds. The affection of 
the knee-joint was of about six months' standing— beginning first as 
a small tumour between the hamstrings, and grsduaily ini'reasing 
without occasioning much inconvenience except stiffness. He attri- 
buted the difficulty to a wrench in lifting, at wliich time he expe- 
rienced a BGueation as of something giving way. He was found, on 
careful eiamination, to have a pulsating tumour in the right popliteal 
apace, of the size of a large orange. On consulting with Dr. Isaacs, 
of Brooklyn, it won decided not to ligate the femoral nn account of 
auspected atheromatous disease, but to try flrst the effect of oompiea- 
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sion as devised and successfully practised by Dr. Fountain. In a few 
minutes, with tlie aid of a carpenter we erected a structure consisting 
of a stick of timber about four inches in thickness by eight in width — 
one end of which was secured to the top of an upri^t post of the 
same dimension. This post was fastened firmly to the floor, and 
lashed to the iron cross-bar at the head of the bed. It was about six 
feet in heijrht, and bevelled at the top to receive the stick first named ; 
these were firmly nailed together. The large piece of timber about 
twelve feet in lengtli rested at the lower end upon a strong table, 
placed at the foot of the bed, thus forming an inclmed plane over the 
bedstead placed lengthwise underneath it. The patient was then 
placed upon the bed in the supine position, with his leg slightly flexed 
— somewhat everted — wrapped in thick layers of cotton, and placed 
in a long fracture-box : a compress made of adhesive plaster wound 
tightly into a roll, about an inch in length, and three eighths of an 
inch ni diameter, was then placed upon the femoral at tlie inferior 
angle of Scarpa's space. Upon this rested the lower end of a perpen- 
dicular piece of wood about an inch square, the upper end of wnich 
was bevelled to meet the inclined plane before described. 

" The pressure was commenced at eight in the morning. The de- 
gree of pressure was regulated by drawing the upper end of the per- 
pendicular down the inclined plane, to a greater or less extent as 
might be required. The hand of the operator was kept upon the 
stick, and thus secured an equable pressure, even though the patient 
moved his limb, as he sometimes did a very little. A second compress 
and upright were placed over the artery as it crosses the horizontal 
ramus of the pubes, and when the pain from pressure in one was too 
great to be borne comfortably the other was used, and thus alternately 
compression was kept up until five in the evening, when pulsation 
could be no longer felt in the tumour. 

"The patient complained but little for the first two hours. Three 
doses of opium were given, which gave him so much ease that he slept 
somewhat before the operation wns completed. Moderate compression 
was kept up for eight hours longer, after which the patient was kept 
for several days quietly upon his bed. The tumour, at first very hard 
and slightly tender, gradually diminished in size ; his leg and foot, in 
which he had experienced benumbing and prickling sensations, gra* 
dually regained their natural feeling, and on the 20th April following 
he left the institution perfectly free from any trouble of the joint — 
with only a small walnut-sized tumour in the popliteal space. We 
have had no tidings of him since. 

** The great simplicity of this plan of compression, which is always 
available, must be palpable to every one. Ihat it is far easier for the 
patient, and unspeakably more so for the operator, cannot be ques- 
tioned. It would also seem reasonable to infer that the compression 
itself, made at but one point, is more uniform and certain than has 
yet been secured by any other method." 
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Akt, 146. — On Substituted Freseniatioiis. 

By Dr. R. Uvedalb WtsT, Alford, Lincolnshire. 

<Cas. HaM., Feb, U, isan.) 

Ih this paper Dr, West suggests that a certain theory, proposed by 

Br. Spiegelberg (in an article eztmcted by the 'Gaxeits Hebdoma- 

daire from the ' Monatschi-jft fiir Geburtakunde ') in explanatiaa 

of Ml occasional retardation of labour in the last stage, may conduct 

US to the discover; of an important law regulating Oie tubflilulioH q/" 

one portion of the pretentiti^ mass of the fistvA for imotAer, which oeca- 

aionally takes place in complicated p res enlnt ions. Three cases are 

detailed in illustration. In the first of these a shoulder and an ear 

E resented, the shoulder Ij'ing next the pubes, and the head in the 
allow of the sacrum ; in this case the shoulder slipped up above the 
pubes, the ear followed it, and « normai presentation of the vertex 
implicated presentation originidly offering 
the pelvis was occupied by the head of ihe 
^ OSS in the hollow of the sacrum, the head 
thus occupying a situation the reverse of that occupied by the same 

Eart in the preceding case, and with a less fortunate result, for the 
Bad, lyine next the pubes, slipped up above it, and the arm entirely 
took its place, necessitating the operation of turning to effect the 
delivery. The thii-d case resembled the second in its essential cha- 
racteristics, and turning was likewise performed. Dr. West thinks- 
that we may regard it as a law, that in complicated presentations the 
part which lies nearest the sacrum is liable to substitute itself for that 
which lies behind the pubes ; " in fact," says Dr. West, " it apiiears 
to me, that the expulsive efforts of the uterus, when pushing the 
ItBtus through a curved tube, such aa the pelvis is, must occasionally 
xxxu. 12 



was substituted for the 
itself. Id the second cae 
child and an arm l^ing a 



that described bj Dr, Spiegelberg, when 
' ' a pusb the pre 



produce an effect si 

efforts made in the axis of the brim are required _t , ^ . 

seiiting part alonn the axis of the outlet, an axis nearly st right 
angles with the former. In the complicated preaentationa described, 
the parts near the sacrum being CDore dlrectlj in the axis of the briiOfH 
while the part near the ptibes have passed forward bejond tba^| 
axis." B 

A fourth ease, however, is given, in which, the face having turneaW 
itself to the pubes, descended fWiin its position there and substituted' 
itself (br the originally presenting cranium—a substitution of face 
for vertex -presentation, and that notwithstanding the face had been 
next the ptibes. and the craniara in the hollow of the sacrum. But 
this case, Dr. West thinks, ought to be r^arded as exceptional, on 
tbe principle that extxptio probat reg^m. "^ 



Akt. 147. — On Special PaiHion and lAe Obiteirit Binder at aidt it 
the treatment of impeded parturttian. By Mr. Robebt Uakdki.T 

(Jflilml Tinttt and OaHfli. Maiih IT, lEOD.) 

In this paper (which was read before the Obstetrical Societv M 
London) Mr. Hartley advocates the sedentary position, or chair, to wbidl 
his attention had been first directed in 1827, under the direction p 
the late Mr. Craven, ol' Hult, From that period to tbe present ttw-fl 
author has adopted this mode of management in all cases where tbc'l 
difficulties to be overcome demanded more than ordinarjr eSbrls Air 
the accomplitthment of the delivery. In our treatment of labour 
generally, we are apt to ignore tbe important fact that the actirities of 
parturition arc dependent altogether on muscular power — trgo, all 
agents which sustain and increase motor force are real beneBts to tbe 
parturient female, and eiee vergo. Of these eaeitors of motor power 
two of the most valuable are tbe sedentary posture and obstetric 
binder. Mr. Hardey next points out the advantages and disadvan- 
tacea resulting from a variety fif parturient positions^ via., staodine. 
refining on,the bock, prone and horizontal postures, and concludes thu 
part of his subject by a strong recommendation of the sedentary posture 
on or between two chairs. His plan is to secure the Ironts of two 
chairs to each other, and separate their backs from one and a half to 
two feet; to place the patient well over or between these, with her 
knees firmly pressed against the side of the bed, her chest fixed by 
holding on tbe footpost of tbe bed, and her feet j^oced firmly on th« 
floor. The accoucheur sits or kneels behind his patient, who remains 
on the chairs till the difficulties in the case have been overcome, whioh 
is evidenced by the emerging of tbe fixcul head from behind the peri- 
neum. The woman is to be then removed to bed, and Gnallj de- 
livered in the ordinary position. Before seating the patient, her 
abdomen is to be carefully sustained by a broad binder, to which Mr. 
Hardey attaches far greater importance than is conceded to it Mliv- 
rally. Tbe views advanced art.- illustrated by diagrams and drawings. 
In every case, before adopting tlie sedentary posture, the part pre- 
senting should be soiuewhat within the pelvis, and the os uteri ulf 




£Iit«d. The practice is eontra-iiidicated by — lat, impending ayatemic 
exbaustion :, 2d1r, InilsiiiaiBtioii in any vital orgim or part mure im- 
mediately asBOtiated with parturition, aerioua uterine hfemoirhage, 
Srevious puerperal ctinvuliicma, verBiiin presentations, a pulsating 
inis, and extreme pelvic obliquity. The plan in question, the author 
maintains, aeuures to the partorlent fenuue in impeded labuure — a, 
tlie very important aid derived from gravitation in the uterine ovum ; 
b, the putting forth under tbu moBt favorable ciruumstunces the 
highest amount of motor energy of which nature is capBt>le ; c, the 
bringing the abdominal and pelvic axes into the same obstetric plane ; 
and d, the imparting great support to the fuudis uteri iu its contrac- 
tions by the obatetriu binder. He strongly recommends the use of 
the binder before delivery in a variety of coses, independent of its 
connection with the chairs, as an agent which usually accelerates the 
birlh of the infant in a remarkable manner. The parturient condi- 
tions demanding the use of the chairs and binder are those arising 
from both mother and infant, in which unusual delay or difficulty 
present themselves. The period required for the delivery varies with 
the obstacles to be overcome, from one to two hours beinr ordinarily 
sufficient, with an interval of repose on the bed. In contusion, Mr. 
Hardey conuuends the practice to his professional brethren for the 
following considerations: 1st, its ^eat simplicity; 2dly, its entire 
freedom from danger jjerie; 3diy, its very great potency ; 4ibly, its 
testing the ability of nature to accomplish the delivery at a period 
sufficiimtly early to enable the accoucheur to decide ou the use of 
instruments hetnre material damage has been sustained bj the ma- 
ternal tissues ; Sthly, the conscious satisfaction experienced by the 
woman at feeling her labour is progressing towards completion ; and, 
lastly, its being a great economist of professional time, which to 
medical men is property of the most valuable description. 

Mr. Hardey recommends the sedentary posture only in certain cases 
attended with difficulty, and he allows the ordinary position on the 
left side to be admirably suited for the greater number of natural 
labours. 



Art. 148. — When the forcepi JaiU, it Craniotomy our otdy resource f 
By Dr. Robbst iSAHNxa, Assistant- Physician to the London 
Hospital, &c. 

The affirmative answer involves two objections of serious moment. 
First, it condemns a multitude of children yet unborn to certain de- 
struction. Secondly, it arrests, in limine, all improvement, all pro- 
gress in the obstetric art, as bearing upon labour obstructed through 
contraction of the ^vis. 

Humanity and science, then, conspire in urging us to hesitate long, 
and to examine patiently, before yielding our osbent to a decision so 
revolting. 

" If there is one way," says Dr. Barnes, " in which I am conscious 
that observation and rejection have wrought a more wholesome, a 
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more chasteningt influence upon my mind than another, it 19 in con- 
vincing me of the error of deciding upon great medical questions hj 
d priori reasoning, instead of appealing to experience. It must be 
obvious that such a course interposes a formidable barrier a|^inst the 
advancement of knowleilge. He who is strong in the self-sufficiency 
of actual knowledjre will be apt to discourage the spirit of new in- 
quiry in others. We are not yet arrived at that stage in the history 
of medicine where we can rest content in the sterile contemplation of 
present acquirements, and can afford to abandon the fertile paths of 
experiment and inquiry. 

'* 1 believe that in no case more than in the one before us do we ran 
more danger of falling into error, by substituting bare reasoning for 
that methinl by which reason and experience combined are constantly 
made to guide and check eath other. \Miat is wanted is an experience 
ad rrm. To seek illustrations from practice conducted upon diame- 
trically opposite principles, is to seek for light where it has been pfor- 
posely extinguished. 1 et it is from this darkened source that all the 
arguments against delivery by turning in contracted pelvis are drawn. 
It is scarcely, then, a matter for surprise that these arguments assume 
an aspect so logical and consistent, enforced as they are hy men of 
such deserved authority, that they almost command assent. 

*^ The case against turning and in favour of craniotomy in con- 
tracteil pelvis may be stated orietiy in this way. It is estimated that 
rather more than one third of the children are lost under turning 
where the pelvis is of the ordinary size. It is urged that a living 
child may pass through a pelvis, the conjugate diameter of which is 
3*25", with or without the forceps. Now, it must be conceded that 
the main object of delivering by turning is to save the child's life. 
But in the ca$e of a pelvis having a conjugate diameter of 9-25", the 
operation is unnecessary. Its application must therefore be limited 
to cases in which the pelvis measures less than ^'25", And, it is 
asked, what is the chance of the birth of a living child when the fio- 
lence of compression is added to the ordinary risk of turning ? Are 
we justified, for the sake of the very slender hope of saving the child 
under such circumstances, in subjecting the mother to the dangers of 
contusion, of laceration, of inflammation, which it is but natural to 
anticipate will follow upon dragging the child by sheer force through 
a narrow pelvis ? 

^' Such is the argument, endorsed by great names, that has to he 
encountered. It required no ordinary sagacity, and no conunon 
courage, to detect the fallacv of the argument, and to rebel against 
the authoritv that supported ^t. It required moral courage to dispute 
what secmei) a well-settled rule of practice : it called for the courage 
of clinii.'id enterprise to carry out a plan of treatment, the success of 
which was doul>ttuK the result of which might be disastrous, Undtf 
all this discouragement Pn^fessiir Simpson revived the operation. If 
it be destined to resume a place in obstetric art, this result will be 
mainly due to his sagacity and enterprise. But in according due 
praise to Dr. Simpsim, the merit of the practitioners of former times 
must not be forgvnten. The operation b not new, but rerired. 
Dr. Simpson, presenting his papers on thb subject in 18^0 in 
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a collected form, prefaced tbem with the following remark: 'Four 
additional sections or chaptera were intended to be added — namely, 
one on the mechanism of thenropiHed mode of delivery as influencing 
the steps nf the practice itself; u second, on the cases of obstructed 
labour chieHy adapted for delivery by turning; a. tbb-d, on the best 
mode of conducting the operation in tliese special cases ; and a fourth, 
or last, upon the history uf the practice in ancient and in modern 
tiinea.' 

" I Kui not aware that Dr. Simpson has yet realised hia intention . 
of writing the last or hiatorieal section. But the deficiency has been 
ably supplied by Dr. Charles West and Dr. Ramsboiham. Since ob- 
stetric doctrines, like otiier things, sometimes revolve In cycles, it is 
interesting to examine the circumstances under which the operation 
we are now considering arose, and tiie phases it haa undergone. For 
some time after the value of turning in order to deliver in cases of 
transverse presentation had been demonstrated by Ambroise Fare, the 
operation grew into favour, and was resorted to under a great variety 
of circumstances. It would appear to have been the general resource 
where artificial delivery waa indicated on account of obstruction or 
urcent complications. The reason was simply that, the forceps being 
unknown, and the other instruments in use being bo rude and ineffi- 
cient, the hand was, and perhaps still is, really the obutetrician's best 
inatrntnent, To it be therefore trusted. Many acquired great ikUl 
in turning. The operation waa resorted to in cases of obstructed 
labour. It was only after the introduction and vulgarization of the 
forceps that turning fell into disuse. And when the craniotomy inetru- 
menta were perfected, for the purposes of lessening the headand emtract- 
ineit bycrochetorforceps, craniotomy presented a solution of the diffi- 
ciutj so tempting by its facility that turning came to be nearly, if not 
alt<wetber, aiscarded. The practice, however, was partially maintained 
in this country by Dr. Dennian ; in France by Baudelocque and La- 
chapelle ; in (iermnny by Stein and Osiander the elder. But although 
it was still distinctly advocated in I83S by Osiander the youngerj it 
may be said that the application of turning as a method of delivery in 
contracted pelvis is emphatically condemned in the Schools, or holds at 
best a very doubtful place. Now we are 'trying back.' And it is 
time. I cannot help declaring that craniotomy is carried to a frightful 
excess. As holding out a hope, at least, of lessening that excess, it 
has become a matter of great inomeut to direct our mostansious and 
careful attention to the applications of turning. 

"What are these applications ? 1 believe that we are not yet in a 
poaition to give a definite answer to this question. I postpone all 
attempt to answer it. I propose to subject it to the test of clinical 
experif^nce. With this view I shall publish from time to time casca 
observed by myself, which illustrate the uses of tbe operation, and the 
conditions under which It may be applied." 
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Abt. 149'. — On Turning in aU cases of Lahout, fiy Mr. Figo. 

{Medical Timet and Gazette, Oct. '20* ISdO.) 

Adverting to tbe condition of the motber and infant after delivery 
by this method (i^. ** Abstract," XX [X, 169), Mr. Figg says— 

** In the generality of cases there is no perceptible difference between 
them and others in circumstances of recent delivery. I have heard 
four or five complain of a slight pain in the left hypogastric region ; 
but on closer inquiry have discovered it to be the exaggeration of an 
uneasinesff^ existent m the locality for months ante parfum. I generally 
desire my patients to rise on the fiflh day. Occasionally they do not 
consult me, and pronounce themselves convalescent on the third. Of 
course the^r participate in the pathological peculiarities of the state. 
Version neither predisposes to or prevents the short ephemeral fever 
provincially termed * weed,' and which may have affected twenty pei^ 
cent, of my cases. 

" In reference to the children, some cry instantly. Themajority do 
not cry till about si^tty seconds have elapsed. Some require bathinof 
and persevering effort to resuscitate. In the delivery of children of 
this class, however, many practitioners would have used long forceps^- 
and in all probability extracted lifeless infants. One in ^hj of the' 
children may have moaned for an hour ; in two I have seen a slight 
convulsive movement of the feet. In ninety per cent, of presentations' 
of the third, the foot by which the extraction was conducted was 
slightly discoloured at the malleolus ; in three days it spontaneously 
disappeared. I have only lost one infant during the past year. To 
form a statistical estimate of the preponderance of advantage or evil 
in the measure, it is necessary that I give a numerical account of the 
cases — how many constituted the aggregate ; how many misfat be 
distinctively designated impeded ; how many natural. On the leading 
query I may state that I have a memorandum of 317 cases, extending- 
over a period of twelve years. This, however, falls within the number, 
as I occasionally assisted students in difficult labours, not registering 
the instances in which it was then adopted. Respecting the secondf 
we know — notwithstanding the admirable rules laid down by authors 
to guide us to a definite judgment as to what is and what is not an 
obstructed labour — that every man assumes an arbitrary prerogative 
in the formation of his own idea on the subject. We also know, from 
the annals of the profession, that wherever there is an inclination for 
any particular measure, there is also a propensity to interpret the 
features of a case to justify its adoption I am not prepared to ex« 
culpate myself from the charge of having acted under this influence. 
On the revival of the operation by Dr. Simpson, I rigidly collated and 
compared the various evidences of abnormal difficulty in the instances 
in wnich I had recourse to it. Encouraged by success, the following 
year relaxed the minuteness of my diagnosis, and included a wider circle. 
This in turn became too limited for the operation ; and thus I pro- 
gressed until forced to confess that 1 had crossed the line of demarcation 
between morbid and natural cases. This trans^ession of professional 
rule does not necessarily imply transgression or reason's law. I have 
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oalj to coucli llie Hrsument in logical form to ensare a, verdict in its 
fivour. That remedy which is equal to the major diffioultj is gre&ter 
than ihc minor. If version be a<ie<[ijate to safety of mother and child 
where abnormal complicationa darken the prognosis, imparting diffi- 
culty tci the execution, wiU not the prospective advantage to the 
patients be materialljr increased where the obatrmotiouB are only 
normal F " 



The substance of this pauipblet is occupied bj an account of ten 
cases of tedious labour, i[i which ergot was given wtih mote or leaa ad- 
vaotaae ; and the rest is devotod to a panegyric on the drug. In 
actual practice, however, Dr. Cbrestien doea not appear to have ^ven 
er^ot ollcner than in 2'2 per cent, of his cases, and hence it is evident 
that he is not likelj to err seriously in over-estimating the number of 
the cases in which the administration of the drug is really proper. In 
this country, we think, few persons require to be told that there are 
some cases in which this old remedy is an important help to the ob- 
stelricisn ; at Montpellier it maybe diUerent, and there, possibly, Dr. 
Chrestien's pamphlet may be of service. 



Abi. 151.— On Tmin Births. By Dr. E. Von Sibbold. 

{ManaUch. fiir CcburUk., Bd. iW, ISOD.) 

In this paper Br. E. Yon Siebold gives an account of the number of 
twin birlbs which have occurred at tbe Gottiugen Midwifery In- 
stitution since ita establishment. These amount to 89 in number, 
occurring in 7139 births, which have taken place between the years 
1792 and 1859—1, e. 1 twin birth in everj^ ttO births. According to 
Veit'a statistics, the proportions is in Prussia 1 in S9, in Wirtomberg 
1 in 86, and in Saxony 1 in 78. In relation to different towns, great 
varieties in the proportion have been observed [as slated by Kiirschner 
in his thesis), aa 1 in 1S8 at Naples, 1 in 126 at Palermo, 1 in 118 at 
Liineburg, 1 in 110 at Marburg, 1 in S6 at Hamburg, 1 in 88 at 
Berlin, 1 in 86 at Leipzic, 1 in 65 at London, 1 in 84 at Paris, 1 in 74 
at Vienna and Wuriburg. I in 68 at Dresden, 1 in 62 at Heidelberg, 
1 in 72 at Prague, 1 in 76 at FLiladelphia, 1 in S7 at Dublin. Uow 
rare is the occurrence of tripleta may be judged of from the statistical 
accoimC of Prussia, given by Hoffmann, from which it appears that, 
between the years 1826-34, there occurred in Prussia 4,407,031 single 
birtbfl, 62,384 twin births, 659 triplet cases, and 1 1 quartet cases. In 
tbe year 1840, too, there ocourre J 574,293 single births, 6381_twiu 
births, 72 triplets, and 1 quartet. 

The author divides his analysis into two parts, the lirst comprisbg 
35 twin births, attended by Oiiander between the years 1792 and 1822 i 
and the second comprising Ei4 cases, attonded by Uende and himgelft 
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between the jears 1823 and 1859. With respect to the first series of 
35, the following positions of the children are indicated. In 19 cases 
the head presented in both children, in 6 the head and breech, in 4 
the head and feet, and 2 the breech and feet. In one case the feet 
presented in both children, and in another case the breech presented 
m both. In one case one child presented the head, and the other the 
shoulder ; and in one case the position was not accnratelj ascertained. 
In the 35 cases, i. c. 70 children, only 28 children were delivered by 
leaving the case to nature, the others being removed either by the 
forceps, turning, or extraction of the feet — meddlesome midwifery 
being strongly inculcated by Osiandcr in twin cases, as affording the 
practitioner an admirable opportunity of practising midwifery 
operations ! The proportion of stillborn children is not stated. 

Of the second series of 54 twin births, the following particulars are 
given. There were head presentations of both twins m 22 cases, head 
and breech in 11, head and feet in 10, head and shoulder in 5, breech 
in both in 2, breech and feet in 2, the feet in 1, and the breech and 
shoulder in 1 . Adding together the two series of cases, the following 
results are obtained : 

Presentation of the head in both children 41 

Head and breech 17 

Head and feet 14 

Head and shoulder 6 

Breech and feet 4 

Both breech presentations 3 

Both foot presentations 2 

Breech and shoulder 1 

88 

Of the 108 children bom in the 54 twin births, 83 were so by the 
sole efforts of nature — interference by means of the forceps, by turning 
or by extraction, only taking place with respect to 26 children — a 
marked contrast to the practice pursued by Osiander. In 87 of the 
conjoined cases, 2 boys were born in 28, 2 girls in 17, and a boy and 
a girl in 42 ; there being 99 boys and 77 girls in 178 children. 



Art. 152. — On Retention of Urine in the Fcetus as a cause of obstructed 

labour. By AL D^paul. 

(Gas. Hebdom, d« Mid, «t Chir,» Nov. 80, 81, and 83, 1860.) 

Judging from the silence of writers on midwifery upon this subject, 
id. D^pauiobserves, this cause of difficult labour can be but little known. 
But although cases of retention of the urine in the fcetus carried to 
this extent may be rare, others are far more common, in which, owing 
to the secretion having continued during a less lengthened period, or 
having been less abundant, the tumour resulting from its accumula- 
tion has been much less considerable, or may have passed unperceived 
at the period of birth. At present the autnor confines his attention 
to the obstetrical heae cases, proposing on a future occa* 



sion to demonstrate the fact now generally denied, vie., that the func- 
tions of tlie kidnejs became established at an esriy period of foetal 
life, the urine pnssiiig, by reason of the contractions of the bladder, 
through the ci.nal of the urethra into the liquor amnii, of which it is 
indeed one of the principal sources. The fiiUDwing ia an abstract of 
the particulars of the case which occurred in M. Depaul's own practice, 
and ia related by him at great length ; 

A lady, twenty-eight years of sge, in her third pregnancy, found at 
the fifth month that she had aUained the size usual at the end of ges- 
tation, this exaggerated size having begun to manifest itself afier three 
months and a. half. The movements cf the child, too, perceived first 
at about the fourth month and a half, nere very leeble, and kept 
getting more and more lo. Soon af^er the sixth month labour pains 
appeared, and in the course of twenty-etz hours dilatation had becrome 
complete. Notnith standing, however, that the pains had of late become 
very active, no progress suenied to be made, and no liquor amnii was 
discharged. The midwife, wishing to expedite matters, used various 
violent tractions, the consequences of which were that the cervical 
spine became broken, and one arm and the head were detached from 
the body. A practitioner who was called in detached tiie other arm 
and opened the thorax, but, notwithstanding the evacuation of tlie 
lungs and heart, the trunk could not be deUvered. After eight boura' 
endeavour of this kind, the author'a aid wag sought, tha paina having 
now become feeble, but the'patient' a condition bemg in no wiaealarm- 
ing, Ue was at once struck hy the enormous size of her abdomen, 
the fundus of the uterus extending six finders' breadth above the um- 
bilicus, white the organ had assumed the size of an uterus at full time 
when distended with a large quantity of liquor amnii. On exaniina- 
tion the abdomen of the infant was found to be enormously distended, 
and this was at first attributed to ascites, although such large c^usioiu 
into the peritoneum during intra-uterine life are very unusual. An 
opening into the abdomen was forced by means of the finger, and 
about a quart of a sanguinolent serositv was discharged. Notwith- 
standing this, it still continued immensely distended, and a fluctuating 
tumour was atill to be Itlt. Perforating this with the nail, a quan- 
titj of transparent, citmn -coloured fluid gushed out, whii-Ii was esti- 
mated at almut five pints. After this discharge the delivery was 
easily completed, and the patient did as well as after a natural labour. 
On examiuins the fcetal ahdomen, and restoring it by c 
sufflation to uie large size it had prior to the punctures, i 
to measure twenty-one centimetres in the transverse, nineteen in the 
vertical, and fourteen in the antero.posterior diameters, and this in- 
d^tendentty of the increase which had taken place from efiua ion of 
scrosity into the peritoneum. The abdominal walls themselves had 
also undergone a consi<lcrahle thickening from serous infiltration. 
The distended bladder, the muscular walls of which were much hyp»- 
trophied, occupied almoaC all the cavity of the abdomen, the organ 
being in its lurgest circumference thirty-five centimStrea. Three 
canals opened at its surface, the two ureters and the large intestine. 
This last terminated on the anterior side (its normal calibre having 
beeome diminbbed after coming in contact with the bladder to that of 
Mi 
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a siffall quill), its aperture beih^ scarcelj detectable, Bxtertiaflj^* 
there was no indication of the orifice of the anus. The immediate 
cause of the urinary tumour was the obliteration of a portion df the 
canal of the urethra. 

M. D^paul quotes in detail cases more or less resembling this one 
related by Portal, in his *Fratique des Accouchements ;' br Mr. 
Fearn, in vol. ii of the * Lancet' for 1834-35 ; by M; Delbovier, in 
the 'Archives de Medecine Beige;* by M. Gaudon, in the 'Bulletins 
de la Society Anatomique' for 1846; and by M. Duparcque, in the* 
'Annates d'Obstetrique' for 1842; and from the whole he draws thcJ 
following conclusions : — 1. The urinary secretion is established at mil 
early period of foetal life. 2. When, from vicious conformation or 
cither obstacle, the urine catinot at this period of life be expelled int6 
the cavity of the amnios, it accumulates in fhe bladder, and this 
brgan may then attain dimensions which renders spontaneous deliverr 
impossible, even When the pelvis is perfectly well formed and the period 
of pregnancy is not complete. 3. * So great have been the difficulties 
thus produced, that in several cases the head and limbs have become* 
detacned without the obstacle being overcome. 4. Whenever an ex- 
amination of the parts had been made with exactitude, it has beeri 
plainly demonstrated that, together with this development of the sizef 
of the bladder, there has coexisted a hjfrpertroph^ of its walls, and es- 
pecially of its muscular coat, showing that the organ does not plaj" 
merely the part of a passive reservoir, but that it frequently endea- 
vours, during pregnancy, to expel the fluid which it has received. 5^ 
The cases on record would seem to show, that while it may be well 
high impossible to i*ecognise the nature of such a case during pre^* 
nancy, a strong probability, if not certainty, may be arrived at re- 
specting it during the progress of labour. 6. The rarity of simple 
ascites cai*ried to this e^ftreme degree will at once lead to the pre- 
sumption of a distension of the bladder ; and retentibn of urine maj^ 
be declared to be present when malformation of the genital organs 
can be made out by exploration. 7. Under any circumstance, the 
practice to be pursued is the same. When tractions, carried as far as 
prudence will permit, have failed, evacuation of the fluid must be re- 
sorted to. 8. As the vices of conformation of the urinary organs in 
question do not necessarily com jiromise the viability of the infant, it 
is absolutely necessary to practise the operation of puncture with all 
due precaution. The insertion of the funis will serve as a safe guide 
to the most favorable spot. 9. Iii proceeding in this way, it may not 
be impossible, by means of another operation, performed after deli- 
very, to re-establish the natural passage of the urine, and thus save 
the life 6f the child. 

Art. 153. — Oh iTransfusion of Bloody its history and applicaiion in 
cases of severe hcBmorrhage. By Charles Waixisr, M.D., 
Obstetric Physician to St. Thomas's Hospital. 

{Tram, (tf the 'Obttetr, Soeietj/ of London » vol. i, 1800.) 

In a brief but very interesting paper. Dr. Waller, to whom medi- 
cine is so much indebted for his experimental researches in transfusion 




fusion was ocuKEionall; u 
being iojetitett. In 178S. Dr. Harwood, in afier jeara Profeasor of 
Anfttnniy at Cambridge, published a theais on the ' Transfusion of 
filiHid,' in which, "abandoning the idea of curing disease, he performs 
his experiment with a view of ascertain ing vrhethei' the operatioa 
might be emplujred with ftdviuitaxe in oases of dangerous hssnior- 
rbage." He answered the questiun in the affirmative, forming his 
conclusion upon numerous experiments on dogs. In the present cen- 
turj. l)r. Blundell repeated Professor Ilarwnod's experiments, on a 
somewhat extensive scale, and with the same object in view, to wit, 
the recoverj uf animals apparently dying from hcinorrbage. The 
results of Dr. Blundell's eaperimeuts were highly satisfactory. Dr. 
Uarwtiod bad thought that tlie blood of a carnivorous animal might 
be substituted for an herbivorous, and nice vena ; but Dr. Blundell 
considered thai it was ''an essential element of success that the blood 
employed »liuuld be taken from an animal of the same Bpcuiea as that 
into whose veins it is about to be injected." Cert^n experiiuenla 
made by Dr. Leacock, about the same time, tended to conQrra this 

Dr. Blundell, Mr. Doubleda^, and Dr. Waller, next instituted ano- 
ther set of experiments, substituting for the dog the horse. " Here, 
rIso," writes Dr. Waller, "tbe result was most decisive. In no in- 
stance where the operation had been properly performed was the(» 
failure ; the reviviScation was immediate and permanent," 

After describing the mode in which the experiments were performed, 
and the marvellous results— the animal operated on having been bled 
until the death-struggle supervened, then, in a few seconds after trans- 
fusion, risins to its feet, walking away, and readily partaking uf nou- 
riihoient — Dr. Waller pruueeos with his paper, and concludes a« 
follows : 

"It. was impossible to ascertain tbe precise quantity of blood trana- 
fiued ; it was, however, small in comparison with that which had bceH 
removed ; this fact was proved by the very slight effect produced 
upon the supplying animal ; this was a point of great importance — 
■a, had the result been otherwise, the operution as regards the human 
subject would, in all probability, never have been pertornieil, in conse- 
quence of the difficulty, if not impossibility, of procuring the neces- 
sary supply. In ibese experiments arterial blood was usud, in conse- 
quence of the greater facdity with which it could be procured. In a 
few instances. Dr. Blundell made use of venous blood in his previous 
operatians on the dug, with similarly benelicial resulls. The author 
is inclined to believe that, even if there were no impediment in (he 
nay of obtaining human arterial blood, venous would be preferable, 
as being the more natural stimulus to the right side of the heart. But 
will blood thus injected really nourish the system; or does it, as 
some have supposed, merely act as a temporary excitement 7 To settle 
this question, Dr. Blundell kept a dog alive for three weeits without 
food, a few ounces of blond being injected daily into the jugular 

" Hence it was satisfactorily proved that, in the inferior animals, 
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transfusion of blood might be used, not only without danger, but 
with perfect success ; and it was reasonable to suppose that humaa 
blood, injected into human veins, would also be made subservieot 
to the purposes of the human circulation. 

" Dr. Blundell relates six cases in which the operation was per- 
formed on the human subject; and, although unsuccessfully as re- 
gards the preservation of life, the attempts demonstrated the fact that 
transfusion was neither difficult or dangerous. 

" Of all cases of haemorrhage, none seemed more favorable for a 
trial of this operation, than those which occur during the puerperal 
state, and which from their severity are termed 'floodings.' The 
outburst is sudden and profuse, the symptoms alarming, and often 
dangerous in the extreme. It is true, that in a large majority of 
instances, the bleeding may be arrested before the development of the 
more formidable symptoms, if proper means be promptly and vigor- 
ously had recourse to ; it is equally true that there are cases of an 
opposite character, where there is no decisive rally, although the 
uterus is so firmly contracted as to prevent any further loss. Tne pa- 
tient becomes more and more faint, each attack of syncope more 
alarming than its predecessor ; the extremities ^r«/, the general sur- 
face of the body afterwards^ become cold ; the respiration deep, 
laboured, and hurried; the pulse at the wrist scarcely, if at all^ 
perceptible, the heart itself feebly fluttering; add to these, rest- 
lessness and convulsive jactitation, and the catalogue of symptoms will 
convince the most inexperienced observer that death is imminent. 
The difficulty may be increased by vomiting, the stomach rejecting all 
nourishment and stimuli, and hence this, tlie usual source of supply, 
is efiectually cut off. 

*^ Let it be remembered that there is no organic disease fco contend 
with, the danger arises solely from loss of blood; if, therefore, the 
(|uantity of the circulating fluid could be safely increased bj the in- 
jection of pure blood into the vessels, it was reasonable to mfer that 
recovery would take place; at all events, the facts previously r^ 
lated were sufficiently encouraging to justify the attempt in cases 
deemed hopeless under ordinary methods of treatment. The expec- 
tation has been fully realised, not only in cases of puerperal floodings, 
but in severe haemorrhage, the result of accident. 

*' As the successful examples of transfusion bear so marked a resem^. 
blance to each other, the time of the Society will not be occupied by 
the detail of many cases ; one only will be related : 

*' A lady of delicate habit, thirty years of age, was confined with 
her tenth child ; she had been the subject of haemorrhage after every 
labour. It was at this time renewed with increased severity, and at- 
tended with symptoms indicating the most urgent danger. Her me- 
dical attendant (an accoucheur of longstanding and of great repute) 
requested the assistance of the author. The patient was found in the 
following condition : She was lying on her back, with the most per- 
fect death-like countenance, the extremities were of a marble cold- 
ness, the general surface of the body also cold ; respiration excessively 
laborious ; the eyelids closed, the eyes insensible to light ; the jaw 
dropped ; no pulsation could be felt in the radial or carotid arteries; 



tlie brenttiinf; Wfts the Dnly indication of li/e. Stimuli bad been es- 
bibited, but with no ladling benefit. Transfusion BSbrded the onljr 
chanoe of aavine thia patient's life ; it was consequently perlbrmeil 
without delay. The first injection of two ounces of blood produced 
no other effect than that of rendering the beat of the artery discerni- 
ble ; the second wtu foiloned by decideil improvement. At\er eight 
ounces of blood had been introduced, this lady was sufficiently revived 
to recognise her medical attendant. She evidently felt uneasiness 
aver the region of the heart, and placed hia hand upon tbe lef^ aide of 
her chest; no irregular action was discovered on a careful examina- 
tion. Two or three teaspoonfuis of brandy were given during the 
operation, and nothing else. The patient suffered from headache, 
and had occasional hysteric paroxyt>uis, to which she had been long 
subject. There was no other unfavorable symptom." 

The mode of performing the operation is now so well known, 
Htnt it will be uiinecessnry minutely to describe it. Three things are 
necessary to be observed : 

"First, that great care be taken to get rid of any air that may be 
contained in the syiinge ; secondly, to infroduce the blood very slowly, 
experiments having proved that a sudden and large supply overwhelms 
the action of the heart, and causes immediate death ; thirdly, to wait 
a few minutes between each injection. 

" The syringe used by the author Is lined with tin, and is capable of 
eontaining two ounces of fluid ; it is furnished with a long tubule for 
tha convenient insertion into the vein ; a funnel communicates with 
the barrel of the syringe, through which the blood passes nitbout 
being received into an intermediate vessel. 

" It is seldom, if ever, necessary to inject a large quantity of 
blood : it is better to discontinue the operation as soon as the rally is 
decisive, anil there is no reluming collapse. Jn one case attended by 
the author, four ounces only were «ii(ficient to produce this effect. 
Uany persons doubted whether this small quantity could be of real 
service in a case of collapse otherwise fata!, in forming an opinion 
it should be remembered, that the intention of the operation is not to 
restore the vascular system to the condition which existed before the 
irruption of the blood ; it is well known that the heart and vessels can 
Accommodate themselves to a ^reaitjr diminished supply, lliere is a 
pnint, however, at which the circulation ceases. Mt^t not the fatal 
«Tent be prevented by the injection even of a very small quantity of 
healthy and pure blood, the heart bring thus enabled to continue ita 
contractions until the aj-stem was recruited by the usual process of 
digestion and sanguifi cation P An example will illustrate the author's 
meaning. A patient is bled from the arm; after a certain quantity 
of blood has been lost, he feeli fainti if the compress be now ap- 
plied, and the bleeding stopped, he recovers ; but if three or four 
ounces of blood be allowed to flow before the arm be tied up, after the 
symptoms of faintness have shown themselves, he swoons. Now, if 
four ounces of blo<id lust, make all ihe difference betweun an approach 
to, and actual deliquium, may not the same quantity gained moke the 
dilTerence between remediable and irremediable syncope F 

' ule, from eight to twelve ounces may be safely 
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A ST. 154.— Or Traiufmnom m Pmerperml Biemorrkage, 

Bv Dr. £i>orAmD Maetih. 



{Brit. Amer, Jtmrmml, May, 1800.) 

An examination of fifty-eight published cases, in which tnmslbaioD 
his been praotised in obstetrical cases, has convinced Dr. Martin that 
the dangers of the operation hsTe been greatlj exaggerated. With 
respect to the indications for the operation, he sajs — 

** Wken^fTy tcitk the prtiemce of mfrnptoiu ofgrtai essaaguimaium — 
general pallor i>f the skin, cold extrenuties, small, almost imperceptible 
pulse, attacks of fainting— rf^i^ratroa tkrowgh the aUtmewtaiy etmal it 
rendered impassible, bj vomiting up of the remedial and nutritire sub* 
stances, bv inability of swallowing, by severe gastric catarrh, &c., the 
time has come /or tranf/Msion^ amd I advise mot at oil to deiajf this 
almost dangerless ojterationS" The comtimuamct of fioodimg — provided 
nothing else is neglected to stop it — is no contra'tMUeation^ mU rather 
the reverse. 

For the performance of transfusion. Dr. Martin reoonuBeiids — 
besides a lancet or bistoury for the incision in the skin, and a glata 
syringe, seven inches long, amply holding two ounces — a sliffhtly curved 
trocar, four and a half inches long (three of which is handle), the end 
of the silver canula, receiving; the point of the syringe, being funnel- 
shaped, and covered with a thin plate of caoutchouc Having deter- 
mined on the operation, choose a strong, healthy, and willing man, or 
in the absence of such, a healthy, resolute, not frightened or depressed 
female, from whom to abstract the blood, and one or more inteUigeot 
assistants. Having procured a basin with clear, warm water, of 100^ 
to 104° Fah., and a smooth porcelain cup, to catch the blood, fill the 
slass s^-ringe, as well as the cup, with warm water, or immerse the 
Litter m it in the basin. Then, during the same time that you laj 
bare the median, or if that should appear too small, the cephalic or 
basilic vein, by means of a cutaneous incision, one to one and a half 
inches lon^, and introduce the trocar half an inch, in the direction to« 
wards the heart into the vein (which may to this end be raised a little 
by means of a couple of threads drawn underneath>^let an asmtant 
perform venesection on the arm of the individual whuse blood ia to be 
transfused. Now, while the blood is running into the emptied cup 
which may still be allowed to doat in the basin, empty also the syringe 
of the warm water, and at once take up the fresh blood from the cup» 
being careful to see that the bloiKi in the glass is liquid, and not frothT. 
Without hesitancy, place the point of the filled syringe in the funnel- 
shaped caoutchouc-covered opening of the trocar canula, which ia 
fixedly held in the vein by a reliable assistant, afker removing the stilet, 
and slowly push the piston inwards. AAer removal of the ayringe* 
be sure to cleanse it immetliately with warm water, unless you think it 
advisable to refill it at once with the still-tlowing blood, and to repeat 
the injection immediately. Exiimination of the pulse and hearty ami ob- 
servation of the features, assures us o(*our success. Should thin not 
yet be complete, the whole pn^^edure is to be repeated, aAer taking 
care to have no coagula in tne syringe or in the canula. Since it is 



MIDWTFBBT, ETC. 373 

not alwayf ewy to find the median vein, it being coHnpsed in the ex- 
aanguiiius, it maj sntnetimea become necBBSary to look for it on both 
arms; Hni) it hna occurred, and niChout injurious conscquencea, that 
transfusion was performed Qr&t on one arm and tben on tne other. 

Having transfused the neceaaary tjuantitj of blood, the I'annla is 
removed from the vein, and the wound dressed, juat as after common 
venesection. It is, of eotirse, understood that the greatest attention 
must, for some days, be bestowed upon this little wound ; that the first 
symptonis of in Ha mm mi on must be met with cold applications of lead- 
water, or snow, ice, Stc, &c., and that, altogether, the patient must be 
carefully watched in every particular. 



Aax. 156. — How aooH thould we dttpair of rttiucitating a Slillborn 
child? By Dr. T. Gaiu.abd Thomas, Physician to the BellevUe 
Hospital. 

INac YorHJovnalafltmiant. Ma;, laTM.I 
" Until recently," says Dr. Thomas, in an able lecture on ' Sus- 

rnded P(£tal Animation,' " I have been in the habit of stating that 
bnd never seen a child lesuscitated after the heart's action had en- 
tirely and certainly ceased. The following ease, however (for the 
opportunity of obeervin^ whieh I am indeb^ to the kindneatt of Dr. 



" Mrs. K — , an impresaible and nervous priraipara, in the ninth 
tnonth of pregnancy, waa taken with urromiu convuUinua of the 
gravest charact«r on Tuesday at four p.m., without any sisna of 
Doming Inboar. Between this hour and nine next niorning, alls had 
eight eclarapsic seizures of great severity ; in the intervals ehe re- 
mained comatose, and after trie attacks the tongue was left in a con- 
dition which was aptly described by an attending jriend as ' shockingly 
mangled.' The pulse thraughotit the later periods ranged from 140 
to 150 to the minute, and for many hours death was momentarily 
eipecled. 

" Uy nine a m. on Wednesday, artificial dilatation of the os waa 
fully established, and introducing iha forceps within the uterus, I de- 
livered without difficulty. 

" The child waa to all appearance perfectly dead. Dr. Francis and 
1 both remarking that it had the appearance of a child which bad 
been dead for some lime. To the tuost carefully practised auscul- 
tation not a BDUnd of the heart mold be heard, even after cold as- 
Eertion, slapping, blowing, and ihe Utiual stimulants of fcetnl fLinctions 
sd been practised. Leaving the mother in the hands of Dr. Francis, 
I at once began to exert uiyaelf to discover whetlier a latent spark 
of life might not be developed in her offspring. F<ir fifteen minutes 
tbe 'ready method' waa practised without one sign of returning ani' 
mntinn ; so unauccesslbl were my efTorta indeed, that the frienda of 
the lady seemed to regard the idea of a continuance as entirely 
uselesa. Removing theTjody to an adjoining room, 1 continued my 
efforts (prnjbrma rather than IVom any welT-grouoded bope of suc- 
cess), until about eight or ien minutes h.nd ^psed, *hen the child 
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gaftped feebly, as you have seen a young chicken do when about ex- 
piring. My tlnfrging efTorts now reyived, and in about three quarters 
of an hour from the time of the birth I had the satisfaction of ••» 
touishing those around the mother's couch by returning to them with 
a living child. I confess that no one there was more surprised than 
I at the result of efforfs, which I should never have been able to 
have persevered in had I been without some one able to take charge 
of the mother after her delivery. The child is now living, and, with 
its mother, is in excellent condition. It may be well for me to re- 
mark, that after the commencement of my efforts at resuscitation I 
did not again examine the heart, and I am therefore unable to MJ 
how soon it resumed its functions. In saying that twenty-five minutes 
elapsed between the delivery and the appearance of the first * sign of 
returning animation/ I allude to signs visible. 

" My object in relating to you this case is to impress upon you 
the im[>ortance of always attempting resuscitation, and of always 
persevering in your attempts for a length of time in every stillbirth, 
unless the putrid state of the child places success beyond the possi- 
bility of attainment. An examination of the evidence upon this 
point makes me feel assured that many a child has been put aside 
as dead, in which the smouldering embers of life might have been 
fanned into a flame by a reasonable amount of exertion on the part 
of the obstetrician. The sources of failure are undoubtedly often 
the employment of improper means of resuscitation, or want of per- 
severance in the employment of those which are proper. 

" I cannot, I think, better engrave these precepts upon your me- 
mories than by bringing to your knowledge a few well-authenticated 
cases, which, with a number of like ones, you will find embodied in an 
article in the February number of the * New York Medical Monthlj,' 
from the pen of an industrious and capable observer, Dr. Wm. C. 
Rogers, of Green Island, Albany co., New York. 

** Casb 1. — A woman, with the intent of infanticide, buried her child, just 
after delivery, in the earth. After forty. five minutes had elapsed it was dis- 
covered and disinterred. It was found lying on the placenta, which was 
still attached, and was restored to life. — Quoted from the * Gaz. des Trib.,' 
Feh. 20th, 1850. 

** Cask 2. — A woman died in labour. Her attending physician. Dr. 
Thornton, reached her after death and delivered by version, the child being 
delivered forty-tive minutes after death. It was still, but was resuscitat^ 
after artificial respiration had been practised for half an hour. — Quoted from 
the * Cincinnati Lancet and Obs.' 

"Case 3. — A woman died in ninth month of pregnancy; the Cssaieaa 
section was performed fifteen minutes after death, and the child resuscitated. 
— Quoted from the * Med.-Chir. Trans.,' vol. xii. 

'* Casb 4. — A woman died in eighth month ; child delivered fifteen mi- 
nutes after, was resuscitated, and lived. — Quoted from * Berlin Med. Zeit.* 

** Casb 5. — Dr. J. Foster Jenkins, of Yonkers, New York, delivered a 
child, the funis of which had prolapsed into the vagina and been paUeleaa 
for twenty-five minutes before birth. After birth no effort at resusdtaftioii 
was made for thirty minutes, aud after two hours of exertion the child was 
restored to life. 
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"This arrav o( facta mighr. be trebled in length, but to irhnt pur- 
pose? One well recorded case would serve to prove that i( £« pua- 
aiile for the iieonalors, born stitl, to be restored to life even after 
passing an hour, and probably more, without respiration, under the 
mo lit unfavorable circuinstajiveB. It ii easy to scoff at fuch evidence 
and meet it with the smile of incredulity, but you will not be so in- 
clined, when 1 tell you that the most remarkable of them are reported 
by gentlemen whom I know welt — Dn. Jenkins, Thornton, and others; 
and that moie reliable observerB do not irace our profession. Ke- 
ceive theae facts in the proper spirit, namely, by a candid avowal that 
he who neglects to use every means t(i resuseitate a stillborn child 
which has been delivered within an hour Iroui the time he sees it, is 
comiaitliJig a fiagratil dereiicliiiit of duly. 

"Another important deduction maybe drawn from the study of 
these cases ; it is with reference to the period which should elapse 
before we desist from our attempts at restoration, if no appearance of 
snimation crown them. The average period interver.iriK in Dr. 
Ito;;ers's cases between birth and the establiahmeot of respiration was 
thirty-five minutes and thirty seconds. In one case ninety minutes, 
in two seventy, and in several forty-five, elapsed before the respiratory 
process was established. 

" How forcibly do these facts appeal to the conscientious and scien- 
tific obstetrioian, how plainly do they teach liim, nay enmmand him, to 
persevere in his efforts, hoping even against hope, until all chances of 
Bocceas have vanished 1 

" As I have already stated, in the vast majority of cases where the 
fetal heart has ceased to beat your efforts will fail to accomplish the 
end in view, but one success outweighs a thousand failures, and the 
demand upon our exertions remains unshaken. He who neglects to 
use every means in his power to save life Is almost as culpable as he 
who destroys it, and who can tell whether the case which fulls to his 
Jot might not be attended with the same success as blessed those of 
Jenkins and Thornton, if the same energy and perseverance were 
brought to bear upon it? 

" For your guidance under such circunislancca it is difficult li> 
lay down exaut rules. Those which I would venture to offer you 
are these : 

" 1st. Should the heart be motionless and the child be to all ap- 
pearance eotirely and certainly dead, practise artificial respiration 
and the other means advised for from fifteen to ihirty minutes; 
should the heart after this lapse of time not have acted, there are 
no reasonable grounds for hope. 

"2d. Should the heart act «\eTaofe^y,letnolimitboimd the period 
n/" your ^Aunrj, but continue them so long aa the faintest throb be 
perceptible to the ear when placed against the chest. 

"3d, SiKJuld the heart have beaten during your efforts, or at their 
commencement, and have subsequently ceased, continue them for 
an hour at least before relinquishing the child to the possession of 
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An. ISe.-^IUmMtrmliynM tf P i u r pml Fenr, By Dr. Eowabd 
CormMAS, Fhj^icuLi zo sae Xortblk and Norvick Hoqiital, Ac 

On ft tbnxi«r occftii^ja Dr. C<)|>efn*n reeoasteii twentf-oiie eases of 
openl fever^y i!br G2Le purpotie or iko-«Lzi<r tlut nupentme is iBore to 
. _ relied upoa in xJaii -.uii^ziozL cikui utj ofher ranedj. On the pre- 
flenc oo:;Lsioa he rs^ord:} the hutorr oi chinj-^ additkMud rswos, in 
which the ume pUn oc uvotmeac wa« carried oat with the same i^ 
soIl*. ah these cj^es, new .uid iidi, were attended in consultation, 
and therefore it maj be iupooi«ed thikt thej presented some diflicmltiea 
which induced the medical attendants and the friends to se^ fyr. 
further aiiiice ; and ret ot the total number of fil^-seTen, tfairtj* 
eight recoTered, anii ooij nineteen <iied. Wish such a result, without 
reatiing the cxse^ it might well be qaestioned whether the cases were 
realir in«tar.ces ot' paerperal fever; bat after reeding them, each 
qneftiociLxi^ i^ oat of pl-jkc^. In all the cues, indeed, we find rigor, 
abdominal or aterine pa: a. uneaiinesa or tendeme»» rapid polse^ <&- 
orderei sen^oriiun, tTziip.uiiEic bodr^depraTcd lochial secretion — sjmp-. 
toma abu^'ianclj aumclent to show what waa the matter. Bat it may 
be said the maiaij in some of these cases mar hare been imtetOmal 
irritatum merelj. In answer to thu objection. Dr. C<ym«n snha 

" ^MiT jeek to eaplain awar the advantages of a saccemfal mode of 
treatment br a&mmincr for the disease a name which after all has no 
TerT definite meaning ? What L} implied bj this term taleffnol irri' 
tatiaik f If it means a disease which prodncesa train of mnptoms not 
to be di«tinguished from those accompanjing poerpenl lerer, then I, 
will consent to it, bat under the protest that the same thing onsht not 
to be signidel bj dltiferent appeUadoos. Bat if it be intended to do- 
note some other condition which, although accompenied by the somo 
train of sjmptoms, is not the same fatal disease^ but some milder fivrm 
of disorder not dangerous to life, then I must confees my inabilitj to 
distinguish between the two, and declare mj onwfllin^Dess to ruk a 
Tsluable life bj attempting to make oat a distinctioa withoot a diflfer- 
ence, or omitting a plan of treatment whidi appears to oftr bj ftr tho 
ereatest chances of recoTerr. A gentleman told ine, the other day. 
ne had a case which made him feel rerr uneasj, fearii^ it would turn 
out one of puerperal fever ; his patient had maaT of the usual symp- 
toms, and he began to see danger: but he gaTe her half an onnoe^ of 
spirits of turpentine »nd half an ounce of castor oil, the result betiig 
that she had free relief from the bowels, followed bjr considerable 
amendment, and he supposed it might be only a case of intestinal irri- 
tation. Xow, that gentleman had witnessed seTcral of the cases pub- 
lished in this work; he here adopted energetically the treatmont 
adrised in it ; w>>uld he on any future occasion Tentore to treat a 
similar case without turpentine, on the ground that it might be only 
a case of intestinal irritation? I think I know enough of him to 
answer this question in the n^rative, and to feel sure that the interest 
be always displays for the welfare of his patients would not allow such 
a doubtful theory to weigh in his mind for one moment, to the n^^ect 
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t,forai 

..__ , ... , ninutelv into this idea oCinteati) 

tation, and see what iC reatly n 

'' Iiittslinal irritation is a common accompaniment of fevers of 
almost every description ; of some it may be the cause, of others the 
consequence; but even in tjphus, where iuflammHtion and ulceratiun 
of portions of the intestinal canal frequently lead to a fatal issue, 
these do not give tke name to the disease; yet there would be far 
greater reason for catling cased of typbus casea of intestinal irritation 
tliun those of puerperal fever, were we to be guided by the patholo- 
gical appearances resullina from these diseases respectively. But aa 
far as I can ascertain, inteatiHal irritation, as applied to the cases I 
have described under the bead of puerperal fever, meana constipation 
or overloading of the intestines by accumulated and retained fcecal 
■natter. Thiit this state ofbowel is a frequent concomitant, andsome- 
tiuitis perhaps a predi spoiling cause, I am (juite free to allow, and so it 
is of a number of other visceral infiammations ; but at the same time 
I do not admit the possibility of this conditiim o/i(#ei/ producing the 
various symptoms which essentially belong to puerperal fever, and 
which form a principal part of the description of every case I have 
reported. No doubt a loaded colon or rectum, or bolh, must of ne- 
cessity aggravate other symptoms, must especially aggravate inflaui- 
raation of the uterus, bath (rom direct pressure and from encouraging 
general abdominal congestion, and the relief obtained by the removal 
of the scybalous contents of the bowels is almost always striking and 
decided. But this is not the kind of intestinal irritation which in 
reality belongs, as it were, to puerperal fever; on the contrary, the 
latter is of a directly opposite character; for in unfavorable cases 
there ia no more frequent or dangerous BTmjitom thiin diarrhiea ; it is 
almost always the precursor of death, and almost always uncontrolla- 
ble under any of the usual modes of treatment. Woe be to the suc- 
cess of those who, under the mistaken idea of a case such as I hiiTe 
described being one of intestinal irritation, iriiould administer potent, 
and especially mercurial, purgative medicines, so as to induce diar- 
rhea I I will venture to ssy no at^er-eare or skill in treatment will 
remedy the fatal error, and the practitioner will be doomed to (be 
disappointment and vexation of losing the valuable life entrusted to 
bis keeping. 

"I feel assured the term intestinal irritation is not applicable to 
cases such as I have described ; the phenomena they discover to our 
view cannot be explained on such a supposition, and the mere un- 
loading of the bowels without tbe use of turpentine would be quite 
inadequate to their removal. Consider for a moment what various 
conditions of the bowels are described in the foregoing cases ; in some 
there was constipation, in others, both sickness and diarrhtea, and in 
others still, almost every variety of state between these two. Neither 
conatipstion nor diarrhiea is a sufficiently constant symptom to lead to 
its occupying any very prominent place amongst the characteristic 
ymptoms of uie dtaeaae ; and only experience is required to prove 
that, over and above any supposed amount of intestinal irritation, 
there ii an enemy lurking behind, who, if unobserved, will, in spite of 
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all attempts to remove intestinal irritation, sooner or later strike home 
with such unerring aim as to baffle all attempts to aTert the deadlj 
blow." 

— What had best be done is to get the book and studj the oases 
for themselves ; and with this recommendation we shall merely add 
that the turpentine is given by draught (one drachm for a dose) or 
enema, or in both ways at once, and that it is also applied as stupes 
to the abdomen. Simple water, or brandy and water, is recom- 
mended as the vehicle by which it may be most conveniently intro- 
duced into the stomach. 



Art. 157. — On the risk to life of first and subsequent Pregnancies. 

By Dr. Robert Barn£S. 

(7Van«. of the Obttetrieal Societif o/LondoHf toL i, 1860.) 

What is the risk to life of & first pregnancy ? '* It is the practice 
of assurance companies," writes Dr. Barnes, "to charge an extra 
premium for pregnancy. But if it is true that first pregnancies are 
more hazardous than subsequent pregnancies, the question may arbe 
whether the usual extra charge is sufficient to cover the risk." Fur- 
ther, " It seems probable that a larger proportion of women in their 
first pregnancy are led to assure their lives, than of those who have 
entered upon a second or subsequent pregnancy. If, therefore, the 
extra premium be calculated on the generu mortality in pregnancy, a 
serious fallacy may arise in practice, by taking at the average rate 
more than the average proportion of risk. Theie may, on the other 
hand, be a great and unnecessary hardship in rejecting such liTes.** 

To settle this question, Dr. Barnes has recourse to the records of 
the Dublin Lying-in llaspital. In Dr. Collinses report, he finds that 
out of 

1G,414 deliveries, 164 vromen died = lin 100. 

4,9C9 primipars, 80 women died = 1 in 63. 
11,445 pluripane, 84 women died = 1 in 136. 

And excluding deaths from puerperal fever, which affected primipaM 
most, 

Of 4696 primipar«, 50 died, or 1 in 100. 
Of the pluripane 58 died, or 1 in 200. 

** Taking this experience," writes Dr. Barnes, ** we should conclude 
that the risk of a firs.t pregnancy is as two to one. But it is obvious that 
the experience of a lying-in liospital cannot furnish the data for the so- 
lution of this question. It is only in home practice, and, if we look upon 
the question from an nisurance point of view, in practice amongst the 
easier classes, that we can expect to obtain the elements fora safe calcula- 
tion. The experience of an obstetric physician who is often called in con- 
sultation is so oven:harged with hazardous cases, that it is not easy to 
classify it so as to show'^ortlinary risks. But the experience of a large 
nuniWr of gentlemen engaged in family practice might be so classified. 
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" I would BuggeHt the following tabular form, as one suited to embrace 
the infarmatiun required : 





ddivIS"" 


dc»lhs. 


"•s4s^"SS2=i-"' 


1st pregDancj . 

2il 

3d 
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" If I were to give my own impressions, I should say that the risk 
of a first pregnaDcy is cerlaiiily greater than that of a souond, third, or 
fourth. Women lying in for the first time have to prove their puerperal 
CBpicity. At the first delivery they encounter those diflieultiea which 
arise from faulty pelvic conform.itiou, and those perils which arise from 
tMinatitutionHl delects. Theae difficulties and perils, if Bunaounled, 
being revealed at the first labour, may in some cases be averted or 
lessened in the future. There can be no doubt that women pregnant 
for the first time are more liable to difficult labour and its consequences, 
such as exhaustion and phlebitis, to convulsions, to complications 
calling for instrumental aid. Women who have gone through one 
labour, or two, or perhaps three, without complications, may be re- 
garded as running the least risk from pregnancy. But atler the fifth 
labour I believe it will be found that the risk begins tu risu rapidly, go 
that in the eighth or subsequent pregnancies the risk will be liilly 
equal to that of a first pregnanoy. Pluriparre, according to aj ob- 
servation, are more especially liable to malposition ; to retroversion of 
the uterus, to hemorrhage from placenta praivia, from aocidental 
previous separation of the placenta ; and also from atony of the uterus. 
They are more liable to disease of the uterus and attendant disease of 
the placenta, leading to adhesion and htemorrhage. And not seldom 
they enter upon labour with minds depressed and powers imjiaired hj 
the inroads made upon their constitutions b]^ previous child-bearing 
and the cares of maternity. But I mu&t refrain from pursuing ecnerd 
impressiona, the object of this brief communication being to elicit from 
others an experience large enough to justify precise conclusions." 
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Art. 158. — A case of Spurious Menstruation duriTig PregmxMy, 

By Mr. J. Jabdine Mdbbat. 

(8dinb«rj« Medical Journal, March, I8S8.) 

The followiDff case is interesting, as it shows what is probabi/ the 
true nature ana origin of the fluid in some of the recorded instanoeB 
of so-called menstruation during pregnancj. 

Case. — At ten a.ni., on the 15th March, 1857, 1 was called to Birt. 
White, St. 22, the wife of a mason. The messenger stated that the case 
one of flooding, with threatened miscarriage. 

I found the patient in bed, the bleeding checked, and the pulse full and 
good. On examination, the os uteri was ascertamed to be so fully dilated as 
to be hardly palpable, the membranes were tense, and the head presentatioB 
was readily made out by ballottement. The movements of the foetus were 
felt on placing the hand over the abdomen ; and, on auscultation, the pulsa- 
tions of the fcetal heart and the nterine souffle were heard. 

The patient was nursing her first child, a fine boy, bom on the 11th May, 
1856, and therefore ten months old. She had nursed this child from his 
birth, and he had lived mainly on his mother's milk. 

In answer to my questions, she stated that she first menstruated when 
eighteen years of age, and that her catamenia had returned every four weeks 
till shortly after marriage, two years ago. Each menstrual period was usually 
of three days' duration, and not attended with much pain or inconvenie&ce. 
During her first pregnancy she did not menstruate, nor was there an unfa- 
vorable symptom. She further stated that, after the birth of her first child* 
she was not unwell till the Christmas week, when the discharge lasted time 
days. 

On the 18th of February, t. e. about eight weeks afterwards, a seooad 
discharge of bloody fluid occurred, similar to the preceding, bofc lastiag a 
somewhat shorter time. 

She had no suspicion of being pregnant till quickening, which took place 
two months before. Since thai event, she had been daily reminded of the 
child's presence by its frequent movements. 

Her present labour-pains were brought on by imprudent exertion at a ooa- 
virial meeting in a friend's house on the previous evening. According to hat 
own account, she must have danced during three or four hours ; and, whea 
we consider the energetic manner in which persons in her rank of life U^ 
dancing exercise, it is not difficult to believe what she states — that towards 
the close of her performance she was much exhausted. That night she had 
soreness in the badL, which soon passed into the severe intermittent pains 
indicative of uterine contraction. Towards morning, bleeding csaae on, 
when, as already stated, I was sent for. 

Although, from the great dilatation of the os uteri, I thought it inpro- 
bable that the threatened abortion could be prevented, I administered a full 
opiate, insisted on free ventilation and light covering, attended to the eoo- 
dition of the bladder and rectum, allowed only cold driaks, and eiqoiaed 
absolute quiet. 

In the evening, 1 found that the patient had obtained a few hours' sleep. 
The pains had, however, returned, and were recurring at intervals of tea 
minutes. About 8 p.m., she was delivered of a foetus and placenta, about 
the sixth month. No un&vorable symptom followed. She continued to 
nurse her first child. 



Being inxioaB to BScerUin the origin uf iheie djicharges in the rise already 
described, I carefully examined the tnembranes and [ilsceata. Two atripi of 
lymph were detected, overlying partially atrophied placental itruclure. It 
was evident that organization of lymph had followed each of two digtiiict 
■eparaliona of on ndge of placenta from the walls of the ulema. 

The leaioDi are illuBlrated by a woodcut. On the riglil-haad margin ii re- 
prewnted the larger lamina □( oiganized lymph which eavera the mora 
tliinned edge of placental ilructure. It ii conjectured Ihat the aeparatiou of 
(hii edge of placenta Dccasioned the Giat onset of hemorrhage, which nu 
also mnre copious and longer continued than that which snhsequently oc- 
curred. Since (bis edge is (he more wasted of the two portions ubioh boil 
hecome inactive from rupture of tlieir uterine attachments, we may conclude 
that it wai the portion first separated from the walls of the uterus) far, after 
such separation, the placental structure could no longer perform its fuiic- 
tioni, and would become alrophieil, like any other part no longer functionally 

On the left ii the lees eilensi' 
more recent origin, from the fact 
The separation of this edge of placenta probably caused the second and less 
■etere attack of hemorrhage. 

I was Ihua led to moke further inquiries concerning the diacbarges in 
qaeation, and obtained (he folIoH ing additional information : 

The first discharge appeared tuwardi evening, while the patient was seated 
in an omnibua, on her way to viait some friends at a dislance. During the 
dny, she hail been putting her house Id order, and bad strained bcrself in 
carrying a heavy cradle, cnnlaining her baby, acrosa the room. The discharge 
was rather more sudden in its apiiearance, and more copious Ibau her meu- 
Mrua were wont to be; but, nut suspecting pregnancy, she cunaidered it 
simply a return of her couriies. There were no coagula. She thinks the 
stains were somewhat darker than usual, probably from the linen being 
soaked with a larger amount of blood. 

The second discharge very closely resembled an ordinary menstruation in 
quantity and duration. It commenced on the aflemnon of a washing day, 
and was not particularly sudden in its accesaion. She observed no coagula. 

It ia therefore evident, (bat a correct view of this case leads to its being 
placed Buder the head of " accidental hsmorrbage," atid not of " menslroa- 
tion during pregnancy." 

Had it not been my goad forlnne to obtain the fiptus and placenta fur 
subsequent examination, or had the placental lesions been overlooked, the cage 
would have itood in my noie-book as an instance of the occurrence of the 
catamenia during the ihird and fifth months of ulero-geetation. And it ia 
extremely prubable that, if many uf the reputed cases of this na(ure bad 
been more carefully sifted, the dlacharges would have been found to difTei 
from those to which the female is naturally subject. 



AnT. 1S9. — Oit the Lilies Albiomnlei of Puerperal Women. 
By Dr. CaBB^. 



Dr. Credd was induced to give llie following results of his obseira- 
tiona on this subject, in (wnsequence of the (as he considered it) too 
indiscriminate statement made b; Caspar, in Lis 'Eandbook of Juridical 
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Medicine.' Dr. Cred^ states that the* line» albicanies are formerloi t&j 
diUoreut degrees in the majority of pre^^nant women, but are voiyMldom 
observed daring the first half of pregnancy, and often only during the 
last or the penultimate month. During his management of theooste- 
trical department of the Berlin Charite, and at the Leipsig* Obstetrical 
School, he paid particular attention to the matter, and the general result 
was that these white, cicatrix-like lines were obierved in 90 |>er cent, of 
the cases examined ; and they have very rarely ever been met with 
during the first half of pregnancy. They are generally disposed with 
some regularity, radiating from a mesial point that is placed about one or 
two inclies below the umbilicus. With the expansion of the abdomen, 
the lines oiten become more irregular and unequal on the two aides. 

After delivery they put on another appearance, but do not entirely dis- 
appear. The freshly produced streaks, especially in primipara, are of a 
shining, bright reddish appearance in women having fair or red hair, and 
brownish in those whose hair is darker. The redness is lost sometimes 
only a few days after delivery, leaving a dirty-white appearance, accom- 
panied by wrinkling of the skin. On the occurrence of a new preg^ 
nancy, however, or when the abdomen becomes distended from any 
cause, the streaks exhibit a shining whiteness, with here and there a 
brownish tinge. 

In several instances no traces of these appearances are discemiblef 
even after repeated pregnancies, and the result of Dr. Credos most 
careful examination went to show that these lines were absent in 10 per 
cent, of the cases he examined expressly to ascertain the fact ; of these 
cases, 79 per cent, were primiparse, and 2| per cent. multiparsB. 

These streaks are sometimes formed only during the second or third 
pregnancy, or new ones may become added to those already existing. 
This may be owing to the greater distension the abdomen has under- 
gone in subsequent pregnancies. In general, it will be found that the 
woman in her first pregnancy was not strong, and had not carried her 
child to its full time. It is at all events common for a woman who has 
gone through a normal pregnancy, without these lines appearing, to 
have them manifest themselves on subsequent occasions; on the other 
hand, it is not uncommon for those who have aborted at the fifth or 
sixth month, to first exhibit tliem at the end of a subsequent pregnancy. 
I'hat these marks, when once formed, ever disappear, Dr. Crecfe does not 
admit, and consequently denies the correctness of the statement that 
they are met with more abundantly in primiparse than in niultipane. 
They are only more plainly seen on account of their brighter colour. 

The lines may also appear as a consequence of various diseases which 
give rise to great and sudden distension of the walls of the abdomeu ; 
and this not only in aged women, but also in voung persons who may 
very weU become the subjects of juridical investigation. 

Lines of exactly a similar appearance which occur on the breasts, 
thighs, buttocks, or calves of the legs, equally deserve consideration 
with those observed upon the walls of the aodomen. Montgomery has 
especially dwelt upon the im[K>rtance of the sign derived from the ooiu- 
ciaencc of the lines on the breasts and abdomeu. Dr. Credo's obser- 
vations have convinctx) him that their presence is of much seldoiuer 
occurrence on the breast and other parts named than on the abdomeu. 



Art. 11)0. — On Oeariaa Geslalion, By Dr. A, Willigk. 

(^tnsil^htseh,/, i. Pral!. HaillC., 1899 i uni Med.Chir. Ri:i., A(iril, IBOU.) 

Should the views ot Pcofesaot Willigk be confirmed, tiio cairent 
optuions concerning ovarian ^station muat, undergo considerable cbooge. 
He Bgreea with M. Majer, in doubling tbe eusLence of tbis Ibrm of 
geKtatiou. Professor Willigk notices a recent case of alleged ovaiian 
geatution, published bj M. Alquie, in which he found " ten enibrvo sacs, 
with fat, hair, skin, cartilages, and boiiea," from wiiioh be concludeB that 
there was a tenfold imnreguation. The improbafailit; of ten ova at once 
is urged aj^ainst tbe uaraiasioii of this case. In others, he urges that the 
microscopic examination has been omitted, leaving it a nmtler of doubt 
as to the correct description of tbe matters found. In examining a pre- 
mration in tbe Olmutz Museum, labelled ovkrian gestation, he tound in 
llie right ovary a cavil; tbe size of a ben's e«g, to Ibe lining of which a 
bod; was attached by a pedicle supposed to be a fietua of seven weeks. 
Tliis proved, under tbe microscope, to be nothing but connective tissue 
of tlie cyst wall, and the ftetus, a solid mass of lh« same. Auotber case 
proved a similar deception. 

The professor demands, as a condition fur admitting a case as one of 
ovarian gestation, tbat the fcetns itself, or undoubted remains of it, shall 
be found within the fibrous capsule of tlie ovary ; and says no case iias 

St guaranlced tbe existence of this variety of eitra-uterine gestation. 
e analyses sever&l other cases, and disuses of one by Kiwisoh, by com- 
jtaring it to a case in tbe museum, eiamined and ligured bj himself. The 
right Tallopian tube is closed at its free cud, and bears traces of adhesion ; 
the right ovary has a scarred surface, and containe several Graafian 
follicles and corpora tutea ; the two leaves of tlic broad ligament of the 
left side inclose a round sac, the anterior wall of which shows a wide ir- 
regular rent. This sac contains, besides clots, an embryo partly sur- 
rounded by the amnion ; the internal surface is nearly covered with fine 
chorion villi, which at one spot are developed inlo a placenta. When tbe 
posterior told is traced back, its direct course over tbe left ovary is seen. 
This ocary ia inscDarably united with tbo abnormal embryo sac, its sur- 
face being marked here and tliere vrith threads of connective tissue. 
This case is one of gestation between the folds of tbo brood ligaments, 
and be suggests that Ihe one related by Kiwisch is of tbe same kind. 



Art, 161. — Leclura on lAe devetepmeitt of ihe Oravid Uterus. By Dr. 
W. O. PsiBSTLET, Lecturer on Medicine ut the Groaveuor Place 
School of Medicine, Physician-Accoucheur to the St. Marylubone In- 
firmary, &c. 

(Bio, chutchin. pp, 110, ises.; 
Dr. Priestley has exhausted the subject of which he treats, pHrticularly 
in its histological bearing; and these lectures are calculated to interest 
and instruct many besides the students to vrbom they were ornlly 
delivered. In proof of Ibis, we would instance what is said upon the 
ready separation of the decidua, the arrangement of vessels in the young 
■ XXXII. 13 
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placenta, and the development of the uterine mucous membrane after 
parturition. 

" The decidua being composed of so lax a tissue, and being so freely 
supplied with blood-vessels, is particularly liable, during the early part of 
pregnancy, to effusions of blood into its parenchymatous substance, wiiich 
may be determined by accident or disease. Notwithstanding the uterus 
is so suspended in the maternal pelvis that it is affected in the least 
possible degree by ordinary locomotion, and by the various changes in 
the position of the body, yet the union between the pregnant uterus and 
its bning membrane is so unstable in some women that a fall, a leap, or 
a stumble, may be quite sufficient to detach a portion of the latter, and 
give rise to sanguineous extravasation. Small and circumscribed dots 
produced in this way are sometimes found between the ntems and 
decidua. These, if limited, may not interrupt the continuance of pn^- 
nancy, but if the effosion be more extensive, and separate a larger portion 
of the decidua, it necessarily interferes with the nutrition of the ovum, 
produces death of the fcetus, and precipitates abortion. Again, if the 
escape of blood from the vessels is confined to a limited space at the upper 
part of the uterus, although it majr produce much pain, no extenial 
haemorrhage may be noticed at the time of its occurrence ; but when it 
takes place near the cervix, the blood more readily finds exit from the 
uterus, and is discharged by the vagina. In aborted ova you may ire> 
quently observe blood-clots, which have been formed at different tmies^ 
undergoing various changes in consistence and colour, acoordinff to the 
date of their effusion. Some have a deep purple colour, some a (mooolata 
brown, others a yellow hue. Generally, the recently expelled ovum, if 
enveloped in the decidua, is covered over with thick layars of iibrine^ 
which need to be removed from the dorsal surface of the latter before its 
proper texture can be discerned. Even then the tissues may be so oon« 
densed and injured by the pressure to which they were exposed durioff 
expulsion, that they may not be readily recognisable, and may neea 
maceration in water for some time before they can be examined witb ad- 
vantage. 

*^ Occasionally in the first weeks blood pours directly into the decidiiai 
cavity ; fills it with a coagulum, and obliterates all trace of the embrjo, 
constituting one of the species of mole, which is thrown off as a triangiuar 
cast from the uterus, and has firm layers of fibrine externally, witb sx soft 
clot in the centre. A not uncommon appearance is that in which the eairitj 
and both layers of decidua are infiltrated with blood, become firm by co- 
agulation, and nodular concretions project under the chorion towards 
the chamber which contains the fcetus. This form is designated by some 
authors the apoplectic ovum. It is a modification of the same moriud 
change which produces the other varieties I have described, and oaused 
by the extravasation and hardening of the maternal blood in the substanos 
of the decidua. An embryo is sometimes found attached by its funis to 
some part of a smooth central cavity ; but many times it is absent, a 
rudimentary umbilicus being the only trace of its previous existence. " 

* * * " During my residence in Edinburgh, my friend, Dr. Sidey, 
brought to me a perfect ovum, in the second month of gestation, which 
had just been expelled from the uterus. It had evidently suffered little 
during its expulsion ; the decidua uteri being almost entire, and bearing 
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etetyvhere on its oater surface tbe glandular and vascular apertures 
peculiar to the membrane iu a norm at condition. The deoidua ovuli 
nearly approached llie decidua uteri, but l.lisrc was yet a distinct intcr- 
VGuinK cavitj. Tbe placenta was in progress of formation, and all the 
vessels vere gorged with blood. In repeated sections throng-li the cir- 
euniference of tbe placental portion of the ovum I found the tufts of tbe 
eiiocLon deeply rooted in the decidiia, and around each separate villus was 
tbrowii a maternal vascular loop, formed of a oapacious capillar;, dis- 
tended with fluid blood. Loop waa connected with loop in such a way 
way that a plexus was formed ; Uie ve>^selb thin enclosing 8|mces whiuli 
were occupied each bj a separate villus. I could trace the smaller 
branches hack to larger trunlta, and remarked that aometimes the twigs 
given off on each side at ouce assumed the arched form, and cunld oo- 
CiLsionally be detached from the villi, which the; encircled, as shown as 
distinct tubes. Other branches crossed at right angles to the villas 
trunks, and passed ouwarda to enctoiie the extremities of a more distant 
tuft. Tlie villi had, as usual, a cellular external structure, and a clear 
space always intervened between the darker outline of the villus and the 
tnaternal vessel, which was occupied b; a la;er of transparent cells. 

"PcBtal eapillaries were alreidj present in the interior of the villi 
themselves, and could be seen here aud there containing red blood ; the; 
appeared at this time, however, as single loops formed of a straigiit tube 
bent upon itself, and possessed none of the conrolutloiiB visible at a later 
period. Although the celebrated Virchow bas shown that the maternal 
vessels undcT^ a rapid increase Id size, I am nut aware that any one has 
(irevionsl; described this particular vascular arrangement in tne ;aung 

Elacenta. It is especiall; interesting, as it apparently forms a connecting 
uk between the small vessels raniir;ing in tbe early decidua, and the 
large maternal shiuses which arc present in the phicenta at a later period. 
It sugvests, also, an explanation of the way in which the sinuses are 
formed, and may account for their relation to tiie villi in a full-grown 
after-birth." 

"Tlie summary of conclusions resjiecting the development of the 
uterine mucous membrane after parturition are as follows : 

" 1. After an ordinary labour, terminating in separation and expulsion 
of the secundines, tbe muscular substance of the uterus is nowhere laid 
hare, aa some authors have supposed, nor is there any inflammatory false 
membrane spread over the surface. As Dr. Duncan bascorreotly pointed 
out, the interior of tlie uterus after parturition onl; bears auulog; with 
the stump after amputation, inasmuch aa both have large open vessels 
liable to be iuflamed and to absorb noxious niateriali. 

*' 3. When the membranes are thrown off in the third stage of labour, a 
portion of the deeidua remains attached to the uterine surface as a pro- 
tection against external agencies. It is not, iiowever, strictl; correct to 
assert that origtDal mucous membrane may be found everywhere lining 
the interior of tiie uterus after delivery ; tnis is true only with regard tu 
the cervix. The mucous membrane of the bod;, and fundus of the 
womb, were trausformed into decidual structures at the commencement 
of pregnancy, and the kmince of deeidua found covering tbe surfaot; of 
the interior of the uterus after deliver; has not the texture, nor can it 
*~"U the functions, of k mucous membrane, but consists of aa arrauge- 
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raent of cells, fibres, and fat-granules, identical with those recognised in 
the decidua in the later period of pregnancy. 

" 3. A new mucous membrane begins to be formed in the later months 
of pregnancy between the decidua and muscular coat. It undergoes a 
rapid development after the uterus is emptied of its contents ; and as it 
is gradually perfected, it assumes tbe function of the original mucous 
coat. During the process, the remains of the decidua undergo further 
fatty change, and are slowly shed off to mingle with the lochial discharge. 

" In cases where dysmenorrhoeal casts and early ova are expelled from 
the uterus, the conversion of the mucous membrane into decidual struc- 
tures is probably less complete, and tbe deep stratum remains behind to 
prevent the denudation of the muscular coat.'* 



(b) CONCEaNING DISEASES OP WOMEN. 

Art. 162. — On the Sponge Tent as a means of treatment in Sterility, 

By M. PPEIPFER. 
{VVnion Mtdicale, Juin 28, 1860.) 

M. Pfeiffer refers to a case in which Professor Stolz, of Strasbui?, 
made use of this means of treatment with a satisfactory result. A lady 
had been married four years without family. On examination, the cerrix 
uteri was found to be very rigid and contracted. Tents of prepared 
sponge, with occasional warm baths, were used; two months after 
trying this treatment she became pregnant, and in due time was 
delivered of a fine boy. May not this mode of treatment, M. Pfeiffer 
asks, be preferable to the division of the cervix, recommended by I^. 
Simpson, of Edinburgh ? 



Art. 163. — On the Advantages of Anti-syphilitic treatment during 

Pregnancy, fey M. Danet. 

{Jour, of Pract, Med, and Surgery, Sept. 1860.) 

In the oflBcial correspondence of the Parisian Academy of Medicine 
is a short communication from M. Danet, on the advantages of anti- 
syphilitic treatment during gestation. This physician states that a lady 
aged twenty- three, whose husband was affected with syphih's, had twice 
been delivered of still-born children, in a state of decomposition. When 
she became pregnant a third time, and had reached the end of the fifth 
month, she called in M. Danet. The husband was again under the 
influence of the syphilitic diathesis, and M. Danet, in opposition to the 
opinion of other practitioners, prescribed for the young woman an anti- 
syphilitic treatment. 

lie exhibited one sixth gr. iodide of mercury, together with extract of 
opium and burk-wine with chloral o of potash. The first pill induced 
colics ; on the scvrnth day, he was obliged to suspend the treatment ; but, 
convinced of the danger incurred by the child if things were allowed to 
take their couree, M. Dfluel tried another form of medication, and 
ordered h »«pooutul of liq. hydrurg. bichlorid. to be taken daily in 
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two doaes. The mercury waa now borne, nnd was proj^reeBively in- 
creased to tijree teaspnonfuls a day, a dose wliicb was continued up to 
the conclusion of prc^anej. This kd; lalel; gave birth to a female 
cUild, perfectly constitnted and bealthy. 

Abt. 164. — 0« a Puberal ^identic at Ike WuTzburg Obilelrieal 
SitabliahmsHt. By Dr. O. Von FEiHiittE, 

{Seanamfl BlUragt, Bd. Jt ; and ifnliail I^mn atid GauKf. Jul; M, ISBB.} 

Id this piper the author gives an account of an epidemic of puerperal 
fever wliicli occurred at Scanzoni's Midwifery Institution at Wiirzbui^ 
during the months of February, March, and April, 1859. 

The estabiishmcnt h of quite receot institution, and is placed in one 
of the healtliiest parts of the town, being surrounded by gardens, and 
well exposed to the air. It is well constructed, nni! upon an average 
contains 30 pregnant women (besides a few others 'so&i iug from disease), 
from 350 to 360 births taking place annually. During the three months 
now referred to tliere were 99 deliveries, and the forceps were applied 
four limes, and turning waa resorted to once. Of the^e 90 women 30 
became the subjeeta of puerperal fever, of them dying. Besides these 
one of the women died of phllnsie, and one from eclampsia. Of the IDS 
children born, S were bom dead, and 9 died sobscfinentiy. 

With respect to^the epidemic itself precursory indications were met 
irith at the end of 1S5S and the bennning of 1S6^, for without their 
aasDmiug the character of puerperal fever, mild forms of endometritis 
and peritonitis, especially the first, were observed. Tliey were, however, 
ly local manilestatiuns of short duration and favorable termioatiou. 
iC slight offectjons disappeared towards the end of January, true and 
re puerperal fever appearing at the beginning of Pebruary. About 
this time, too, irregularities In the parturient proceas were of frequent 
occurrence. These consisted iu deficiency of pains, and still oftener in 
irregular spasmodic contractions, spastic contraction, and rigidity of the 
03 uteri. In some of tlie fatal cases this last condition waa the cause of 
that excessive prolongation of tbe labour, which, independeiitly of other 
oomplical ioD, ia a powerful predisponeut to tbe disease. Another con- 
dition often observed during the prevalence of these epidemics was not 
wanting bere, vii., biemorrhage occurring speedily after labour. Almost 
all the women delivered durbg theae tliree months bad more or less oon- 
siderable hemorrhage, dependent upon defective involution and contrac- 
tion of the uterus. The oi^n remained large and soft, showing eot I iie 
slightest disposition to ooatract. Puerperal affeetions exhibit themselves 
under two principal forms — vis,, with hyperinosia of tlie blood, and wiih 
primary dissolution of the blood. The latter form was only observed in 
any considerable degree in two cases, which were very acute, both 
proving falal. It is remarkable that the most acute of all tbe cases, 
in which death occurred within twenty hours after delivery, occurred 
at the bcsinnin^ of April, when the epidemic had already given 
signs of diminishing. The cases oonnected with a Lypcriootio con- 
dition of the blood puraued a less rapid course. The first appenr- 
nncea of disease were manifested on from the second to the fiftn day, 
coaitnencing either in tbe form of a localised endometritis or peri- 
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tonitisy or more commonly still, of tbe two together. There were 
twenty-eight cases of this form, of which number seven proved fatal; 
these seven cases remarkably resembling each other in tlie nature and 
course of the diseased process set up. In one of the seven puerperal 
mania occurred during the height of the febrile action on the third day, 
and the patient died on the ninth day. The treatment adopted con- 
sisted in local bleeding, cataplasms, mercurial frictions, warm oaths, and 
small doses of calomel and opium. The post-mortem appearances were 
very similar — viz., a large relaxed uterus, with its cervical portion 
softened, and its inner surface lined with diphtheritic or gangrenous 
deposit ; fibro-purulent exudations in various parts of the cavity of the 
abdomen ; an enlarged spleen ; and a dark, fluid blood in all the veins, 
the heart, and the cerebral sinuses exhibiting, therefore, the signs of a 
dissolved condition of the blood, which, however, in these cases, was 
not primary, but the result of the continuation of the diseased process. 
In the milder cases, cataplasms were only employed, and phosphoric 
acid given with the beverages ; local bleeding, and especiallywarm oaths, 
being resorted to when the local pain proved excessive. The nnajority 
of the patients were dismissed from tne wards after undei^oing treat- 
ment for ten or twelve days. There were also cases of febrile action 
without anv special local manifestation ; and others in which, together 
with a moderately rapid pulse, more or less prostration, and a general 
feeling of malaise, there was an abnormal enlargement of t he abdomen, 
without even strong pressure made upon it pving rise to any pain. 
The involution of the uterus was performed with remarkable slowness, 
it remaining relaxed and to be felt above the pubis for a long period. 
All these cases terminated in recovery. One remarkable fact is, that in 
certain cases of labour, occurring during the height of the epidemic, in 
which, on account of the difficulty and prolongation of the labour, or 
the exhaustion of the patient, the worst prognosis was delivered, no 
ill effects whatever resulted. In fact, during the height of a violent 
epidemic, certain individuals who are not predisposed to puerperal 
disease may go through the severest labours, involving the most difficult 
operations, quite unscathed ; while others, the whole course of whose 
labour has been perfectly normal, become the victims of the severest 
form of the disease. 

As in other epidemics, not only did the pregnant and puerperal women 
suffer, but the same influence was exerted upon the foetus and child. 
All the children who were born dead, or died soon after birth, exhibited 
the plainest signs of the diseased condition of the blood, of which they 
had become the subject while in uiero. The blood was dark and fluid, 
the spleen was enlarged, and the umbilical arteries almost always con- 
tained pus. 

As to the cause of the present epidemic, none other can be assigned 
than the prevalence of certain atmospheric influences, the intimate 
nature of which are unascertainable. If to this it be objected as a 
more probable circumstance that the disease may have resulted from the 
miasmatic influences generated within the walls of the institution itself, 
the reply is that such a conclusion can scarcely be admitted with respect 
to so newly built and well-contrived an establishment which has never 
been overcrowded with patients. Moreover, puerperal diseases pre- 
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vajied at the Wiiiie timn not only in Wuribnrg, hut also in its vicinity, 
which were not, it is of imparlance to obsetre, treated b; the Bame 
proctitioaers who were ia HtUnidaoce at the inatitiition. To these facia 
roaj be added the greater preTalenpe of hEeruorrhages, and the greater 
mortalily from puerpond diaeases, wliich took place at tliis time. Aa 
influence which has often proved Ter; miscliievoua in Ljing-ia-Hospitals 
during epidemics, viz., the presence of numerous male individuals, did 
not come into operation here. Individual it j, too, exerted no influence; 
for the feeble and the strongs and heoitlij-looting were alike attacked; 
and, ia fact, the fatal cases occurred amoug the most strong and 
powerful women, while the feeble auifered comparatively little. 



Abt. 105. — Uriiearia at a lympiem of [rrilatiott of Ihe femeie Sesmat 

Orgaiu. Bj Professor Scanzoni. 
IWir^mrgvr Kid. SeilKhr., Bd. i, lesn i aniM/ilcal TViim and Oauiu, Stft. IS, ISSn.) 

Professor ScauEoni observes that although it has long been known that 
chronic affections of the female sexual oi^ns are not infrequerttij ac- 
companied by skin diseases (aa urticaria, eczema, acoe, psoriasis, clUo- 
aavai, &c.), the influence of a more sudden irritation of these organs 
upon the cutaneous surface is bj no means so well established. He has 
been enabled to find no very definite atatemcats npon the subject, and 
this leads him to communicate some cases tending to establisli such a 
ODiisetiaua. 

A. lad;, Ect. 'Si, had been under his care for some time with siiglit re- 
trofleiion of the utonis and chronic metrititi, when he ordered fonr 
leeches to be applied to the vaginal portion of the cervii uteri. This 
little operation had been already performed once before witliout any ill 
^ect, but npon the |)reBCut occasion, ten minutes after the application had 
been made, the patient was seized with violent febrile action and alight 
delirium. In half an hour she was seen by the author, who found her 
skin, especially that of the face and upper part of the hudv, almont of a 
scarlet red. The temperature of the surface was considerably raised, 
and her pulse beat 136. She continued much ihe same during the 
night, and when seen next day, the face, neck, cheat, arms, and thighs 
exhibited, together with the itilense redness, innumerable urticaria eleva- 
tlons. In a day or two the exanthem had enlirely disappeared, a dis- 
tinct desquamation, however, taking place on the face and neck. As thii 
was the urst case the author had ever seen in which those symptoms fol- 
lowed llie application of the leeches to the cervix, he did not believe in 
their dependence upon tliis, and again ordered them to be employed. 
Four times this was done without any oapleasant occurrence, but on the 
fifth occasion the whole series of symptoms above described were repro> 
duced, and that so rapidly after the biting of the leeches that any douM 
as to cause and effect could no longer be entertained. 

In a second case, a woman, tet. 2S, was admitted into the WiirzbuFg 
Midwifery Institution, on account of chronic uterine infarctus, and flve 
leeches were ordered to be applied to the cervix. Scarcrly had thej 
taken hold, when she complained of the most violent labour.like pains ia 
the abdomen, and although these soon moderated in force, they were 
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accompanied with such intense febrile action that the entire body glowed 
with heat, the pulse rose to 140, the carotid pulsated visibly, and the 
face, neck, and chest exhibited an intensely red colour, to which were 
added in a very short time a large eruption of urticaria elevations of a 
palish colour. The eruption was accompanied by great headache, incli- 
nation to vomit, and excessive lassitude, symptoms which continued to 
the following day, although the exanthem with the accompanying fever 
disappeared entirely after three hours' continuance. This patient often 
had suffered from urticaria at the menstrual periods, without, however, 
its bein^ accompanied by such violent symptoms. 

The tliird case occurred in the person of a young lady, cet. 26, who, on 
account of long-continued chronic oophoritis and metritis, required local 
blood-letting. In the course of sixteen months four or five leeches had 
been applied eight times. On the ninth occasion, an intense redness 
covered the skin, and the patient complained of the most violent pain in 
the head. The temperature of the surface was much raised, and it was 
almost entirely covered with innumerable, minute, prominent, white ele- 
vations. In the course of an hour these appearances gradually sub- 
sided, the headache continuing for twenty- four hours longer. The 
author is aware of a fourth case of the same kind, but is unable to fur- 
nish the particulars. 

Professor Scanzoni believes that these cases deserve the attention of 
those occupied with the diseases of women, as well as of dermatologists. 
They admit of no other explanation than that the irritation of the uterine 
nerves, caused by the bite of the leeches, induced an entirely unusual, 
and in its mode of origin inexplicable, disturbance of the vascular sys- 
tem, which again, in a mode which is to us equally unintelligible, gave 
rise to the production of the eruption of urticaria. In proof that these 
appearances were not produced as a consequence of any poison being con- 
veyed through the medium of the bite of the leech, it is to be ob- 
served that similar svmptoms never result from the application of leeches 
to other regions of the body, while it is to be observed that even very 
slight irritation of the sexual organs, as that produced by examination 
with the finger or speculum, or by the application of caustic, will, in 
many very sensitive women, give rise to erythema of the face, neck, 
breast, &c., which disappears as rapidly as it comes on. 



Art. 166. — Reduction of an Inverted Uterus of six years* standing. 

By Dr. Bockendahl. 

{PeutKhe Klinik, No. 52, 1859.) 

Case. — A. L — , set. 20, was taken in labour with her first child in De-. 
cember, 1852, and after the pains had continued in vain during twenty-four 
hours she was delivered with the forceps, the placenta coming away imme- 
diately afterwards. The funis was several tiroes entwined around the neck of 
the child. The patient became faint, but is said not to have lost more than 
the ordinary amount of blood. For long after her defivery, the woman suf- 
fered from paralysis of the bladder, and also from swelled leg ; and scarcely 
a day had passed during six years that she had not lost blood from the sexuid 
organs, the menses also appearing about every four weeks. After variona 



101 placed nrthont avKil, abe was brought to the 
, ta his great astonish meat, he dlicaveteil an 
jree, i.e. within tbe vBgina. The organ, nbaut 
eiigth. laj like a pear ia the vagina, resisted preaiore, 
irhinh produced no otlier effect than that of increasing the bleeding. A 
aharp-edged, circular fold of the vagina, closel; aurrouuded the uterus, feeling, 
until more closely examined and ita conneiionB traced, very much like an us 
uteii. The apeculum exhihited the muL-ous membrane of the uterus of a 
deep red, blood oozing out. The vagina was pale, as nere all the other mu- 
couB memhrajiea of this anffimie woman. In atl probability, the inversion 
bad been graduglly produced ; and as, in the whole course of its production, 
there had never been any symptom of peritonitis, the author resolved, nol- 
vithstanding the completenesh of the inversion and the density of the organ, 
to attempt reposition. After wana baths had been employed, he tried to past in 
the entire hand ; but this was foand impossihle, especially as the entry of the 
v>g;ina had been narrowed by the dcatiiT of a laceration of the periaenni. 
The treatment viaa now inlerrupled, and the author did not see the patient 
until October, lH5a. Fearing to e>nplo<r books or other inslrumenlg, he 
kneaded the uterus daily with the Sugers, loosening the tissues >o as to be 
able to lilt the foniius uteri lo a considerable height. The menses returning, 
the author saw no more of Ihe patient until the end of November, In the 
meantime, he had perused Dr. Tyler Smith's case, and determined to try the 
effects of continued pressure, and conse<|uently, on November 2Itb, intro- 
duced one of Braun's caoutchouc plugs into the vagina. It was removed 
daily, in order to ascertain the effect it had produced, then filled with water 
and reintroduced, and before closing inflated, so as to increase its circum- 
ference as much as possible. The inetruTuent only caused some uneasiness 
for about two hours after its introduction. On December 2d, the patient 
oomptaining of some pain in the abdomen, the plug was removed, and an 
examination made. Great was the surprise, when the inverted utcrtis was 
found to have disappeared, nn os uteri capable of admitting three fingers 
presenting in its stead, its two lips being well defined. Measured by the 
sound the uterus exceeded its uornial length by mnie than six lines. By the 
use of the cold douche it soon contracted to its natural size, and the bleeding, 
which had so lung persisted, ceased. 



Art. 167.— 0« InJUcHom of fhi Uteria. 
Bj (1) Professor RoKiTABaKY and (3) Professor Vikchow. 



1; Fi^fcsaor Rokitauskj begins by describina the vaginal portions of 
the uterus of a multipara, and the cimnectcij vagiual roof, as being 
fonneil out of a dupticatuje or folding-in of the vaRina, in which the 
lower end of tlia uterus takes a part. So soon as the nterns lias passed 
into the raaina, the latter surrounds it like a ring, forming an intussus- 
ceptton. Ill front, the doubling is shorter, and b attached b; loose 
oeUular tissue. Hence, the BuCerior lip is thicker, and tlic vaginal roof 
mure sliallow. After man; kbouni tlie distinction beoookes less. On 
section of the uteri of joung persons, it is seen that the vagina, after it 
hoa formed the duplicature constituting the roor, is continued bto the 
aterna, The mucous membrane anit the lajer of the two grow into the 
13 i 
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corresponding tissues. A second, outer, loose, muscnlar, longitudinal, 
fibrous layer of the vagina goes outside, over the duplicaturc, and 
spreads over the body of the uterus. In more mature uteri, and those 
vhich have been pregnant, there is interposed between the mucous 
membrane of the cervex and the loujjitudinal muscular lajer, a richei 
mass of uterus which ends in a point m the anterior lip of' the vaginal 
portion. At the anterior side of the uterus runs the round ligament, 
separatimr into two muscular bands ; the upper run together at the 
fundus, the lower under an angle in the neignoourhood oi the os uteri 
internum, thus forming a lozenge-shaped space. At the seat of union 
of the lower bands, in uteri of this description, there strikes a band of 
about an inch broad, in the form of a bow, the fasciculi of which fix and 
enlai]ge the duplicatures. On the posterior wall of the uterus, the as- 
cending band is continued over tlie cervix into the vagina; or there 
proceed, also, from the end of this band, in the neighbourhood of the 
OS uteri internum, two strips of the form of a sharp bow, to the vagina 
The strong mucous membrane of the cervix, and the thicker connective 
tissue on the posterior wall do not terminate at the os internum, but, 
becoming thinner, go on to the body of the uterus. This forms the support 
of the mass of the uterus, and the foundation of its upright position, and 
shares essentiallv in flexions. Inflexion of the uterus, forward or back- 
ward, always falls in the region of the os internum. Tlexions of the cervix 
seldom happen. The stratum of connective tissue is always found le^ 
thick, looser, thinner, and even wasted awaj. Hence, anteflexion is more 
frequent and in less degree, as it grows to nifraction ; retroflexion is less 
frequent, but oftener in extreme degree, and very seldom grows to infrac- 
tion. Anteflexion, moreover, most commonly appears in the virgin uterus, 
or at least it is apparently in no relation with labour ; retroflexion, on 
the contrary, hardly ever rises but after repeated labours, or abortions. 

2. Professor Virchow sums up thus : — At the seat of infraction there is 
found no primary alteration of tissue. Simple relations of pressure, dis- 
ting^uished from actual tumours, cause no anteflexions, but mostly retro- 
flexions. Filling of the bladder and rectum cause distinct changes of 
position of the uterus. The changes are no longer possible when the 
body of the uterus is fixed at a certain height. In original shortening 
of a lateral ligament, there are found in children only lateral dislocation 
and inflexion ; in persons beyond puberty, anteflexions. Anteflexions 
are more frequent in normal, retroflexions in pathological conditions of 
the uterine walls. 

Hence, he draws the following therapeutical deductions: In the 
history of flexions there is a period of simple predisposition, one of simple 
flexion, and one of flexion complicated with various inflammatory pro- 
cesses ; the predisj^osition is frequently given by partial forms of peri- 
tonitis, whicli appear with colicky attacks, and are aj)parently very diffi- 
cult to mitigate ; long retention of urine and faces favour the formation 
of flexions, especially at the menstrual period, that of child-bearing, &c. ; 
cnlarffemcnts of the uterus, especially when united with relaxation, 
ouickly cause flexions, and the removal of these may materially alleviate 
tluMu; hence, the antiplilogistic treatment of uterine catarrh, and most 
careful watching of the menstrual and pueri>eral processes, are necessary ; 
a complete removal of anteflexion seems in the highest degree doubtful, 
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wliUe in retrofleiion it may iie expected. Wlien flesioii ia connected 
with consecutive procfissea, aa eudo- aud peri- metritis, a careful Ioc»l 
treatment is necessarj. 

Vircliow remarks upon the uiews of Kokitanskj, as given iti tbe pre- 
oeding article, aad does not regard atrophy at tlie seat of infraction as 
primarj or essential, for in anteflexions of infantile and niuden subjects 
tliere is not the sliglitcst alteration of the uterine wall to be found. He 
does not consider the anatomical description of Hokitansk; aa in all 
points correct; thus, Hie mucous membrane of the cervical canal oannot 
be called odious, for it is here relatively thin; it more resembles gmnu- 
lation lisauB, The fibro-musoular tissue of the uterus is (bund as well 
in the body as in tbe neck ; it contains more muscular fibres and vessels 
in the body, and more fibrous connective tissue in the neck. Toward 
the mucous membrane the muscular fibres in both places erase, and there 
is found a distinct, appareatl; thick, but in the normal state bj no nteans 
thick, submucous layer. 



■'(L'.(»illl( M/iUcalt : aed Nnhiille Jmin. of Vol. anil SargtiTi, last, 1860.) 

nethod, wliich M. D^marquay has employed with very satisfac- 
tory results during the last four years, consists in the ajiplication of 
pledgets of lint steeped in glycerin and tanuin, according to this formula : 

Glycerin 3 part*. 

Tannin 1 — 2 parts. 

Tlie tannin is entirely dissolved by the glycerin, and the result is asub- 
Btance of a beautiful hrowu colour, inclitiiriK to yellow, transparent, of a 
semi-liquid eonsisteuoe, very readily imbibed by layers of charpie or of cot- 
ton, and, after application, not draining out from them, even when held in 
the vertical position. The application m made thus : the speculum having: 
been introduced, water is freely injected, to remove all the mucus and 
pns which is spread over the vauinal walls, which are then dried by 
means of a pledget of lint attached to a stick. One or more tampoos 
of wadding, well steeped in the tannated riycerin, ere then introduced, 
followed by a dry tampon to retain any drops which may escape from 
the first. The speauluin is withdrawn, and the patient letl quiet till the 
neit morning, when all are removed and again renewed. Four or five 
such applications complete the cure. As a precautionary measure, far a 
week longer the patient should make injections two or three limes daily 
of a decoction of walnut leave.i, with the addition of sixty grains of ainm 
to the pound. When, in consequence of acute inflammation not permit- 
ting t!ie introduction of the speculum, this application cannot he imme- 
diately made, the treatment should be commenced by un appropriate diet, 
baths, and soothing iujections 

These tampons are neither painfui, nor do they incommode the patient, 
who can remain in the □]>riglit position part of each day. The local 
effect is coagulaliou to a certain extent of the mncus>pus which is se- 
oreted ; change of colour in the mucous membrane of the vagina, which 
loses its inflammatory redness ( dryness of the walla, and tiphtenlng of 

■tissues; disappearance of pain and issue. Other physicians have 
|oyed it with like efi'ect, M. Aran bas tried simple glycerin, in the 
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form of injections into the womb and va^na, for ulcerations of the neck 
of the uterus, and uterine catarrh. The injections into the womb had io 
be discontinued, on account of the pain which they produced. It is pos- 
sible that this was due to impurity of the glycerin. 



Abt. 169. — Four cases of Injeciion of a Caustic Solution into the cavity of 
the iromb, iUustratiHt; the advantages and dangers of tJkis proceeding. 
By Dr. E. Noegglrath. 

{Contributions of Midwifery ^ 8vo, New York, Bailliere, pp. 4G6, 1859.) 

Tlic volume from which tliis article is taken is composed chiefly of re- 
prints from the * New York Journal of Medicine * of Drs. Noe^gerath and 
Jacobi's Reports on the Progress of Obstetrics, and of Uterine and In- 
fantile Pathology, in 1S58 — reports so admirable that they well deserye to 
be thus preserved in a separate form. The article itself is one of seven 
original articles by Dr. Noeg$2[erath or Dr. Jacobi, which articles are 
bound up along with the reports. 

Prom a perusal of the four cases related by Dr. Noeggerath in the 
paper under consideration, it appears that in one of them no reaction 
whatever followed upon the injection of the caustic agent ; that two ex- 
hibited very alarming symptoms ; and that one of the two latter resulted 
in death. The two latter cases, also, seem to show that the dangers 
connected with intra-uterine injections are not so much derived from a 
passage of the fluid into the abdominal cavity, as from the direct influ- 
ence of the caustic agent upon the uterus itself. 

" In those cases where the milder caustics are applied, or where the 
organ has only a limited degree of susceptibility, the injection is followed 
by a more or less severe endometritis, which generally terminates by re- 
solution. But under circumstances similar to those mentioned in the 
history of the cases reported, the inflammation seems to proceed to the 
deeper layers, the areolar, muscular tissue, and lastly to the peritoneal 
membrane lining the body of the uterus, thus termmating in the most 
disastrous form of metro-peritonitis. 

" Prom this it would appear that we ought to abstain entirely from 
the use of caustic injections into the cavity of the womb. Por if it is 
true that they are at times followed by dangerous and even fatal conse- 

auences, they must be considered as means inadequate to the evils which 
ley are intended to relieve. I mean to say, that a complaint which is 
not endangering in a direct way the sufferer's life ought not to be at- 
tacked with a remedy that might possibly remove the disease and the 
patient at once. To "this class of morbid alterations belong hypertrophy, 
ulceration, abnormal secretion, and fungoid excrescences of tne uterine mu- 
cous membrane, conditions which have been often treated with caustic 
solutions. Prom this consideration, the treatment of violent haemorrhages 
is naturally excluded ; with regard to them we must act after the prin- 
ciple — aux grands maux les grands rem^des. 

** In coming to this conclusion, I am far from advising against the use 
of caustics in general. All I want to impress upon my readers is 
the necessity of being cautious in their application, more cautious, I 
mean, than some of our obstetric specialists. There seems to exist a 
certain climax in the different remedies themselves ; some of them. 




dthougli very effectual, are comjiarativelj innociioua, wliile atiiers are 
^mnst ulways followed by violent reaction. Aiiiddk tlie former we count 
llie tincture of iodine and some of tlie oi^anie aeioa, such as tBEnin and 
benzoe ; omon^ tlie latter, the solutions of silrer and mercury, as well as 
the stronger mineral acids. T)ie remedj which most liappily combines a 
high degree of innocnitj and of efficiency is the tincture of iodine. I 
have bad frequent oecusionB to inject it into the cavity of the womb, and 
as yet I have never remarked the least nntoward symptom from its ap- 
plication. The use of a strong solution of nitrate of silver is almost 
always followed b^ a deBtruotiun of part or the whole of tbe mucous 
membrane, an incident which no doubt is at times required aiid intended 
for effectual treatment, and really, in many instances, this is perfected 
without anjr injury to tbe patient's liealtli. It, indeed, seems that a 
solution which in one instance is very well borne, does produce the most 
alarming symptoma in another person. In this the uterus resembles the 
urethra of tbe male, wbiob at times can bear manipulation with impu- 
nity, while again a single eautious application of the catheter nmy prove 
f»)^. We should, therefore, ascertain tbe irritabihty of the womb before 
we attempt to apply one oL' i be stronger caustics to its inner surface. This 
can be readily done by throwing a quantity of common water into the 
uteniB, tliia test to be followed by a series of netdter and stronger irri- 
tating injections. A few trials of this kind will soon enable us to leant 
to what degree we are allowed to saturate tlie solution. Another advan- 
tage of these graduated injections is the fact of their dimiaisliing tbe 
uterine irritability, thus preparing the womb for the reception of stronger 
solutions, in case they shonid bo demanded." 



A»T. 170.—.^ Contribution to the paUu)gime.iis of Uterine P 
By Dr. B. Nobggbhath. 



ICanlrtbiuhnt 



a mdwifin. * 



Case.— Mrs. F — , o! New York, appBrently a benlthy woman, was de- 
livered nn the IBlh of July, 1858, of a strong, living ciiild. sfler a ahorl and 
easy labour. She was attended by Dr. Kupprechl, to whom I am indebted 
for the hiitory of this case. Soon after the child was born, the placenia was 
found Ijing in the vagina, near the os erternnm. and removed without tbe 
leait difficulty. The doclor left in about an hour, biit waa scarcely at home, 
whin he was aummoned back to the patient in baste, as the woinan nag 
"swimming in blood." On his arrival, tbe hsmorthage bad already ceased 
ipontsneoualy, tbe uterus was found well contracteil, ond as nothing seemed 
to indicale any further apprehenaion, tbe patient was quieted, and slimulaling 
drlnki ordered to be taken. 

During the following days everything proceeded aa ivell as could be ex. 
pected, secretion of nuIk and louhial discharge in Ibe best condition. At 
about the ninth day after this, tbe woman remarked another abaw of blood, 
which, however, did not seem to be aerious Enough to call for aclilal Irelt- 
ment. A slrengtlienlng diet, combined with the usp of touica, was recom- 
mended, and EucceiafuUy lo, as the discharge diminished, while tbe patient 
waa gaining sirength. But Ihia condition did not last very long. After a 
lapse of four da;s, the blood began to flow anew, and in such quant itie»tliat 
tous Bppreheniions. Under ttaeie circuitutlancei, Dr- 
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Rupprecht insisted upon a thorough examination of the parts involved ; on 
passing his forefinger into the vagina, he detected a large tumour filling the 
entire space of the vagina. The body was of the size of a large hen's egg, 
perfectly smooth, round, and somewhat flattened on its upper extremity, 
where it was firmly attached to the anterior lip of the vaginal portion. This 
attachment was so firm, tliat by moving the tumour, fro(^ right to left, the 
entire uterus was displaced sideways. This examination, although performed 
with the greatest care, produced an alarming increase of the haemorrhage. 
From these symptoms, and his examination together. Dr. Rupprecht con- 
cluded that she was suffering from a polypus of the womb, which ought to be 
removed as early as possible. He accordingly prepared to perform the ope- 
ration, with the assistance of Dr. Michaelis, who agreed with Dr. Rupprecbt's 
diagnosis. But the patient insisted upon calling in a third physician. Ckw- 

sequently, Dr. P met them, and after examination, declared that the case 

was not one of polypus, but inversio uteri. But as neither Dr. Rupprecht 
Dor Dr. Michaelis coincided in this opinion, it was decided to have Dr. 
Krackowizer's opinion. The latter gentleman began his examination vrith the 
forefinger, to which he added the third finger, in order to circumscribe more 
easily the entire surface of the protruding mass. He found that the lower 
surface of both uterine hps was imbedded in the tumour, and he confirmed 
in every other respect the results of Dr. Rupprecbt's examination, as given 
above. In the process of examination. Dr. Krackowizer directed his fingers 
so that they held the vaginal portion between them ; and when pressing down- 
wards upon the polypus, he had the sensation as if something yielded, which 
induced him to increase the pressure, when suddenly the polypus separated 
from its place of attachment, and was easily extracted from the vagina, after 
which the haemorrhage ceased entirely. 

The polypus was removed on the morning of July 25th, and I had occa- 
sion to examine it on the same day at three o'clock, p.m. It was of a sphe- 
rical form, its longest diameter being about 2^". The entire mass was per- 
fectly smooth, and seemed to be hned with a proper membrane. The con- 
tinuity of this membrane was broken at the lowest section of the tumour, 
and on this portion a cleft ^" long could be observed, which, running from 
right to left, partly disclosed a fibrous, blueish- white heterogeneous substance, 
which, upon closer examination, proved to be an obliterated blood-vessel. 
The upper aspect of the tumour, instead of being smooth like the rest, 
showed an irregular, rugged surface in its middle portion, of about the size 
of a fifty-cent piece. This place looked very much like a fresh granulating 
ulcer, and was undoubtedly the seat of adhesion with the uterus. The en- 
tire mass was solid, and as hard as the normal utenne tissue. Upon dividing 
its deeper portions with the knife, it offered the colour and consistency of 
muscular tissue, now and then interspersed with lighter tendinous stripes, 
which ran in every direction. We were altogether at a loss what to make 
out of this tumour, and it was left to the microscope to throw sofiicient light 
upon its true nature. For when a small section of it was examined, it be- 
came evident that the whole mass consisted chiefly of shrivelled tufts be- 
longing to the chorion. And, consequently, the polypus before us was 
nothing but part of the placenta. We must add, that the tnmour was en- 
tirely free from any offensive smell. 

" From the history of the case," says Dr. Koeggerath, ** it appeared 
not only that the physician removed the after-birth without the least ob- 
stacle, but that it "liad already descended into the vagina, when its 
removal was attempted. This circumstance, as well as the r^^ularity of 
its shape, induces us to believe, tJiat the tumour in question was a 
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so-cnlled placenta succenturinta. TLe time wlien i\6a plnceuta was de- 
iBohed from the caviljr ot the womb must have been inimediftlelj (one 
hour) arter delivery ; it was preceded bj a auJdeu and violent hjemor- 
rhoge, which ceased spontaneonslj. This sjmptom is always observed 
ia cases where portions of the placenta or the niembranea are n:tflioed in 
the womb, as every accoucheur will readil; admit. AFter tbc mass had 
left the uterus, no liEemorrliage ensued until the ninth day- This n'BS 
the time when reunion with the uterus was ooiupfetei), and the oozing 
of blood, wliich set in now, was caused bj tlie same circumstance that 
causes the bleedini; in cases of genuine uterine polypi. That this ad- 
hesion with the womb was not a mere agglutination, but an organic 
union, is proven — 1. By the fresh condition of the corpus delicti It 
it well known that no substance undergoes putrefaction more readily 
than the detached placenta, espeeiallj when deposited in the vagina, 
where it is in free contact with the almoaphere and the vaginal dia- 
charges. S. By the smoothness of its surface and the rounded sliape, 
an attribute proptr to living organic tissues, 3. Bj the appearance of 
the granulated part on its upper plane, wbicli mighl be compared with 
tlie raw surface of a tumour just removed by enucleation or torsiou. 
4. By the bleeding following upon its being touched with tlie finger. 

" We therefore conclude, this is an instance of migration of a 
placetita succenturiata from the cavity of the wDmh, and re-attacli- 
Dient to its vaginal pDition, with a tendency to be transformed into a 
uterine polyjius. If the case had not been so promptly attended as it 
was by Dr. Bupprecht, if only its chief symptom, the bleeding. Lad 
been treated, as it is done too often under similar circa mstaiioes, the 
patient would have at the present day a polypus uteri, which, detached, 
perhaps, after a lapse of years, and removed with the knife, would not 
excite the least interest, the minute circumstances connected witii tile 
hiatory of the case being lost and forgotten. Although not a few caies 
are recorded in our literature of placentas remaining in organic iinioti 
with the uterus, we think that the observation just laid before our 
readers is unique in its way, and may perhaps serre to throw some light 
upon the jiatht^ncsis of uterine polypi." 



The tumour here referred to is not a polypus, but one of llio.^e fibrous 
growths wiiicli are develoned from, and i>ai'1.ially included within, the 
thickness of the uterine walls — growths of which the treatment is noto- 
riously dilHcult. It appears that a similar mode of treatment has Iwen - 
carried out by Dr. Atfee, of Philadelphia, and M. Recamier, of Paris, 
bat Mr, Brown was not aware of this fact at the time when he operated. 

Cam. — The patient wat admilled into the "London Home" on the Slli 
February, ISr-D, Her age wd» 49. Her appearance inriicatert great aiid 
protrailed suffering. The face lallow, the Mn wrinkled, and the fleili 
WMlert. She gam ihe following history of henelf ; 

She had been ill for lii years, the fint symptoms being pain and swelUut 
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in the lower parts of the abdomen, and a profuse menstmal discharge. The 
swelling gradually increased, accompanied by augmented pain in the i^elvis, a 
frequent desire to pass water, and a great difficulty in defecation. 

The obstruction to the relief of the bowels at length became so great, that 
the was obliged to resort, as a mle, to purgatives. 

She was almost always in pain from the pressure of the tumoor on the 
neighbouring viscera. 

She had been under medical treatment a long time, and latterly under the 
able care of Mr. Teale, of Leeds, who candidly told her that he had no hopes 
of her being cured. 

Examination. — By external piessure on the abdomen, I discovered a tu- 
mour extending from the pubis halfway up towards the umbilicus^ and of 
the size of a five months' pregnancy. 

On a vaginal examination, I found I could only pass the finger about an 
inch up, as it came into contact with the os uteri, which was slightly pustu- 
lous and very rigid. The cervix had been entirely obliterated by having 
been taken up in the enlargement of the body of the uterus. The whole 
cavity of the pelvis was felt to be occupied with the uterus, which was 
pressed back into the hollow of the sacrum, and on the other side squeezed 
the bladder under the arch of the pubis. 

She was suffering much from dyspepsia and palpitation of the heart, and 
was altogether so much out of health that I at first hesitated to try any ope- 
rative procedure. However, by careful attention to her diet, and the admi- 
nistration of appropriate medicine, she improved much in health, and ear- 
nestly desired to have the operation performed, the general character of which 
I explained to her. On the 21st of February, I accordingly operated in the 
presence of several surgeons, and with the assistance of my colleagues, in the 
following manner : 

I placed her in the lithotomy position, and after gradually dilating the 
vagina, I introduced Bozeman's speculum, and brought into view, by means 
of two vulcellura forceps, the os uteri, which I then divided in three places 
by a straight-pointed bistoury, and thus brought well into sight the fibrous 
tumour, which I pierced in the centre, and then cut out from it a portion, 
much in the manner of coring an apple. Through the cavity thus formed, I 
broke down as much as possible the surrounding tissue of the tumour, and 
then concluded the operation by placing oiled lint in the incisions in the neck 
of the uterus, and by plugging the vagina with the same material. 

So soon as the patient (after having been put to bed) had recovered from 
the effects of chloroform, I gave her two grains of opium, and subsequently 
for the next three or four days kept her slightly under its influence. On the 
third day the oiled lint was removed, and the vagina afterwards syringed 
night and morning with water containing a small quantity of chloride of 
lime. For the first few days there was considerable uneasiness and pain on 
pressure over the whole uterus, but these symptoms steadily subsided nnder 
the influence of opium, and by maintaining perfect quiet. 

After fourteen days the nurse reported that she could pass the injection, 
tube two inches into the vagina instead of one inch only, as at first, and that 
the discharge was free and not offensive. 

In another fourteen days the tube could be introduced still further, and a 
small quantity of water could be retained in the bowel when injected, where- 
as, before the operation, not an ounce Cv)uKl be kept up. An examination of 
the abdomen at the same tirae rendered ii evident that there was a consider- 
able decrease in the size of the tumour. 

At the end of four mouths, during which a progressive improvement was 
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manifeit, notlungniore than a Blighily enlargeri uterus cnuld be discoTercrl on 
the most careful eiBniinstton. The howels Kcleil frr.elv, the iirinB passed 
without difficulty, and the general health was bo much improved that the pa- 
lient could take daily drives in a carriage, and at the end of July was able to 
lewe lAodon for her lionie in the countr;. 

In the course of this month (Noiember) >hc has written to me to say ehe 
is quite well, and can walk four or five miles nithout undue fatigue. 

Semarti. — In all prohability the tumour was in the instance just recorded 
gradually disintegrated and moatly carried off in (he vaginal discharge, but 
the opinion may be hazarded whether the dncreaae was not also due in some 
measure to the operation of absorption carried on by the uterine veins, and 
Brat thrown into action by the serious interference with the processes of nu- 
tritioQ and growth belonging to it. 

At the present time T have a lady under observaiioa, in whom I recently 
performed the same operation as above described, and in whom the decrease 
of the mass seems to be pre-eminently the result of a sort of gradnal sola- 
tion or disintegration, followed as a consequence by a copious mnco-puraleut 
discharge. 

Time and further eipenence can alone determine the utility of this proce- 
dure-, should it] sucueNs he proved, the benefits to a very large class of suf- 
ferers will indeed he great. To assist the solution of this question, I shall 
from time to time place before tbe pcofeauon the results of my experience. 



Aht, m.—Tmo Case) a/ Vedco-Vaginal Fistula eared by a ww taatt*- 
menL Bj Dr. John 0. Brossos, Professor of Surgery in the New 
York Preparatory Scliool of Medicine, 

{American Ktillail MoHt'aa, Aug., 1860.) 

The instriimeut employed in tliese two cases appears to have much to 
recommend it ; it seems, indeed, to promise to sLipersede some of the 
menus of wliicb so much has been said, aiid b; wliicn so much good has 
been done of late. The cases will speak for tjiemselves. 

Case 1. — On the 6th of Juue, 1B56. in conjunction with my colleague, 
Dr. C. A. Buitd, I wa^ called in consultalion to a case of tedious labour. The 
labour, which had progressed favorably for a short period, was arrested at 
an early hour in the day, and at seven in the evening vre met in consullalion. 
The position oflhe foetus was found to he regular, with the head low down. The 
vagpna tacked moisture, and the external organs were greatly cedematous. It 
waa decided to deliver at once by means of forceps, which was accomplished 
with care and skill by Dr. Budd. This was the 6fth child of which she hod 
been delivered, none of whom were then living, three of them having been 
stillborn and nithdmwn by the forceps. 

The case was left in the care of the attending physician, who, on the fifth 
day after, again called me on account of a dribbling of urine, of which 
the patient complained. I found the vasico-vaginal septum inflamed and 
sloughing where it had suffered compression between the occiput and puhis. 
I counselled cleanUnesa and attention to the general condition of the palioat, 
she being of a delicate constitution, and requiring aapporting treatment. 

This course was followed, and at the termination of four months the pa- 
tient was deemed in condition lo bear an operation for the cure of the lesion 
resulting from Ihe sloughing. 

Upon thorough examination, the parts were found [lerfeclly cicatrized. 
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The cervix uteri bad been involved in tbe general inflammatory action, and 
bad in great part slougbed away. To the left of the median line, and one 
inch from the cervix, a perforation of the vesico-vaginal septum existed, mea- 
suring one inch and a quarter in its vertical by three quarters of an inch 
in its transverse diameters. Its border was qnite regular, and in a healthy 
state. Tbe question of an operation was decided in the affirmative, and I 
resolved to perform it on the following principles : 

Preparation of the border of the opening being the first thing requisite, I 
deemed a vertical incision as usually practised not as conducive to success as 
if the border was cut to a bevel, taking more tissue from the vaginal wall, 
thus producing a more extensive vivified surface, without really enlarging the 
opening. I considered other advantages to attend this manner of operating, 
as it involved a principle heretofore overlooked or unmentioned. 

When the bladder is collapsed, the opposing surfaces, by every motion Cff 
the body or its larger members, are chafing the one against the other, and 
thus forcing the fluid it is constantly receiving into its cavity into any fissure 
or crevice, which in a state of rest would be wholly impervious. 

A familiar illustration of my meaning is seen in a fine-meshed sieve, which 
will hold a considerable quantity of water if undisturbed, but if chafed even 
but slightly, by the palm of the hand for instance, the water is forced through 
rapidly and completely. 

By bevelling the border of the aperture, when the sides are brought info 
apposition the vesical edge is in closer contact than the vaginal, and a slight 
prominence is formed on the vesical side, which counteracts, in part, the in- 
fluence exerted by the collapse of the organ. Another fact having an im- 
portant bearing on this operation I have failed to find heretofore considered. 
I mean the difference of structure between the vaginal and vesical tissues. 
The strong muscular structure of the bladder greatly preponderates over the 
weak muscular tissue of the vagina. There is a diflerence not only in power, 
but also in function. The muscularity of the vagina is only active under 
sexual excitement ; whereas, the muscular action of the vesica is stimulated 
by the presence of an3rthing in its cavity. This difference presents an indi- 
cation which is met in great part by this method of denudation. 

Coaptation and maintenance of the lips of the wound in contact, with the 
exact amount of pressure, was the next subject for consideration. 

Rest is a fundamental law of cure, and the more completely it is efiTected 
the more successful will be the result after operations upon the vesico-vaginal 
septum. To overcome direct opposing traction upon the lips of the wound 
is not all that is sufficient. A sliding of the lips upon one another must be 
also prevented. 

To meet these indications, I devised an instrument which combined the 
power of preserving perfect rest to the parts implicated, in overcoming both 
direct and oblique traction, and the advantage of being readily graduated in 
its pressure, external to the vulva. 

Having well considered these matters, I proceeded to carry them into 
practice. 

On the 30th of October, 1856, in the presence of Dr. B. Fordyce Barker, 
Dr. C. A. Budd, and assisted by Dr. J. H. Douglas, and Mr. Farrington, 
medical student, I operated un the foregoing principles. 

Placing the patient on her knees, with her body flexed forward, and rest- 
ing upon her shoulders, in the position first recommended and practised by 
Wiitzer, the parts were bro\i(tht into view by means of the swan-bill speculum 
or perineal elevator, as also first practised by him. 

First de^ ' with a sharp>pointed bistoury the extent to which denu- 
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Alfien WM Retired, I proEeeded lo disjeet a continooiis strip from the wjinal 
bordBT of tlie opening, three eighths of an inch wide, leaving the vesical 
tiuue b»rBli| encrosched upon at it* eMreme edge. This step was readily per- 
fected with bislonry Brd scissors. All was now ready far the aiiplication of 
the inatrumenl (see ml), wliich was done by inserting the teeth one half ati 
inch from the edge of the dennded surface, and passing them between the 




vaginal and tceIchI mctnhranea, and hringing them onl at points ii 
nuded lurface one eighth of an inch from the vesical border. The I 
of the instrument were (hen approximated, and the lips of the wonni 
into close contact, and there retained by means of the thiimb-sci 
fectly ciustnu the aperture. A catheter was then introduced and s 
place, and the patient, asenming the recumbent position, was lett to 
twiit the action of nature. 

On the following day, everything was progressing favorality. 



the de- 

hrought 
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On the Ut of November, the second day after the operation, by a misnn- 
derstanding on the part of the attendant, the patient was not visited, and on 
the following day I found that the catheter had been accidentally remoTed, 
and the bladder was filled to its apparent limit, and yet the parts were im- 
pervious. I drew off seventeen ounces of urine, giving the patient great 
ease. 

November 4th, five days after the operation, I removed the instrument, 
and found my fondest hopes realised by [complete union of the lips of the 
wound. 

On December 3d, she was discharged cured, with perfect control over 
urinary action, and able to retain her water as long as ever. 

Case 2. — Mrs. G — , native of Ireland, 32 years of age, was received 
into the New York Infirmary for Women and Children, September 12th, 
1859, giving the following history : — She was the mother of three children, 
all of whom had been delivered with instruments, on account of a contracted 
pelvis. The last child was born still, in October, 1857, when she was in 
severe labour forty hours, at the end of which time her attending physician 
called Dr. A. K. Gardner in consultation, who immediately delivered her with 
forceps. 

On the seventh or eighth day after, urine began to dribble through the 
vagina, and had continued ever since. Upon examination, a perforation ef 
the vesico-vaginal septum was found to exist about a quarter of mn inch 
from the cervico- vaginal junction, of a size admitting the passage of a uterine 
sound. Operation was determined upon. On the 14th of September, after 
thorough evacuation of the bowels, I proceeded as in the aforementioned 
case, with my patient in the same position. On account of the distance of 
the opening from the vulva, the successive steps of the operation were at- 
tended with some difiSculty. 

In performmg the denudation, the tissue was found to be dense, and of 
too little vitality to augur well for success; nevertheless, it was finished, 
and the instrument applied as in the first case. On account of the relation 
of the parts, however, the instrument was slightly curved, thus allowing of 
a better adaptation. As in the former case, a catheter was secured in place, 
a suppository of opium introduced into the rectum, and the patient Idft to 
rest. 

Dr. George T. EUiot, Dr. E. Blackwell, Dr. Hughes. Dr. Underwood, 
Dr. Stratton, and Dr. Gushing witnessed and assisted in the operation. 

On the 19tb the instrument was removed in the presence of Dr. John 
Howe and Dr. Hughes, and union was found to be imperfect, although no 
communication existed between the bladder and vagina. 

20th. — A small spot of moisture upon the sheet, yet upon examination 
no point was ascertainable through which water could have fioweil. Nitrate 
of silver applied to the uncicatrized part, and a catheter passed, to be re- 
tained. 

21 St. — Catheter withdrawn. 

25th. — No abnormal opening into the bladder. The vitality of the parts 
before mentk^ued evident in the cicatrization. Nitrate of sUver haa been 
occasionally applies), \\tth gOi>«l efifect. 

Octolter 3iHh. — Ketains'her urine perfectly, and has done so since the 20th, 
holding it for i>ao hours. 

Noveml>er :Jd. — IW attain w<^t. No apertunf, however, existed, and 
another oau&e had tv^ Iv «sMj(n<sl. It was believed lo be inability of the 
bladd«>r lo retain be\\>tid a \vnau( ^uantitv of uriue. and that it passed by 
the urt'ihra. 



Abt. M^.^Clinical lieporis ox some diseases of (he Rectum, ^., in 
Womett. By Mr. J. Baker Bkown. 

(LoncW, July 14, 18S0.) 

The diseases referred to in this paper produce more or less pain in 
the uterus, and are freqUEUtiy overlooked because the uterus itadf is 
supposed to be tbc source of suffering. The practical conclusion arising 
from tliem is that tlie surgeon should always examine both utenia and 
rectum. 

Cass 1. — L. P— , sX. 25, single, admitted into the London Surgical 
Home, December S^d, 1858. Slie complained tliBt she had Buffered for a 
long time from heat and pain in the womb, with paini in the hack, and a 
general feeling of uneasiness in her liDwels. Slis looked i)l and worn, and 
was snffering much from djapepsia. She had been treated b^ leeches to the 
uterus, for dyspepsia, and tor the uneasiness in her bowels, but without 
deriving the lenst benetit. On examining the uterus, no disease eould be 
fonnd; menstruation was regular; there was slight leuconhtEa. On inquiry 
if she bed more puin at the time of, or after, an action of the bowels, she 
replied, "Yes, always; that then she had a sharp shooting pain darting 
throQgb the nomh, and that she was obliged to lie down because the paia 
and nneaaineBS were so great in her bowels i in fact, that she dreaded going 
to the watertloael." On passing my finger into the rectnm she complained 
of acute pain, and [ found a deep fissure just within the sphincter, and 
opposite to it a small pendulous polypoid body, the pea-like end of whicb 
dropped into the fissure. 

TVeatmait. — A dose of castor oil was ordered early in the morning on the 
foDowing da;, and after it bad acted freel; llie rectum was well washed ont 
with warm-water enemas ; the fissure was then divided by Copehmd's blunt- 
pointed siraigbt bistoury, the polypus tied, and the rectnm plugged with tint 
soaked in sweet si). Two grains of opium were given, and generous diet 
ordered. 

December 25th. — The bowels were opened by a castor-oil enema; after- 
wards the nurse applied sweet oil on her finger to the whole cut siuface, and 
repeated it once daily. 

January 6th, IB59. — Discharged quite cured. 1 have heard of her since 
as continuing perfectly well. 

Practieat remarks, — This case well illustrates the propoiiiion which I 
haie just advanced. 1 woidd also wish to observe that a very large nnmber 
of fissures of the rectum are produced by these tittle polypoid bodies, as they 
will be found in almost every ease if carefuliy sought for. It will be observed 
that the dressing of lint and oil was never repeatcil. This has been my 
invariable practice for the last twenty-live years, having been taught the 
great practical fact by my esteemed friend, the late Dr. Copeland. that it is 
never aecesaary to interfere with the parts by tlie painful process of reintm- 
ducing the lint, if care be taken that the first dressing be left in for forty- 
eight boursi after that time there is no fear of union by fint intention, but, 
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on the contrary, a healthy granulating process is set up, which continues till 
the end. 

Casb 2. — Emma C — , »t. 42, married, mother of eight children, ad- 
mitted into the London Surgical Home on the 11th of June, 1859. She 
complained of having suffered for a long time from pain and bearing-down of 
the womb, and also from piles since her first pregnancy, twenty-two vean 
ago. Finding that there was no disease of the womb to account for her 
suffering, I inquired if she suffered much pain on defecation, and she replied, 
** Yes ; that when her bowels acted she had great pain ; and that as they 
were generally in a torpid state, she was constantly obliged to take aperients." 
On examination of the rectum, some old external piles were found, covered 
by skin, and within the sphincter some internal piles ; at the root of one of 
them a deep fissure was felt, and opposite to it a large polypoid body. 

June 16th. — External piles cut off, internal piles tied, fissure divided, and 
polypoid body twisted off at its root. The after-treatment the same as 
before. 

July 16th. — Discharged cured. 

Casb 3. — E. F — , ait. 30, married, mother of two children, admitted 
into the London Surgical Home on the 8th of December, 1859. She has 
been suffering for the last four years from pain in the womb, sensations of 
bearing-down, pain in the back, general lassitude, and inability to perform 
her domestic duties. She had been in an hospital for a month, and was dis- 
missed because she was supposed to have no disease — in fact, that she was 
shamming illness. On examination, the uterus was found healthy ; bat on 
examining the rectum, the same condition was found as in Case No. 1. 

Assisted ))y my colleague, Dr. Hall Davis, I divided the fissure, &c. In a 
fortnight she was out walking, in a month she left the hospital, and I have 
since heard of her as being in perfect health, and performing actively her 
domestic duties. 

Casb 4. — M. R — , set. 35, married, was admitted into the London 
Surgical Home on March 14th last. For several years she had suffered 
intense pain about the uterus and rectum ; and for the last three years has 
had caustic applied to the uterus twice a week, but without the slightest aUe- 
viation of her painful sufferings. She had been in the habit of taking three 
or four grains of opium a day, and her general health seemed completely 
broken down. On examination, an old fissure of the rectum was easily 
found, situated behind two large piles. 

March 22d, I860. — The fissure divided, and the piles removed. 

24th. — The bowels relieved with less pain than she had had for many 
years past. 

April 4th. — Discharged, quite cured. 

Remarks. — It will be observed, that when the bowels were relieved, only 
two days after the operation, she had a marked cessation of pain. This is 
invariably the case, and is a most cheering fact to both the surgeon and the 
patient. 

Casb 5.-— H. A — , aet. 43, single, a lady from the country, had been 
suffering for some years from supposed uterine affection, and had had leeches 
and caustic applied to the uterus, but still derived no benefit. On examining 
per vaginam, I could find no disease or anything that required treatment. 
Menstruation was rrguUr. On Inquiring if she felt any pain ou defecation, she 
replied, '* Yes, freiiunitly ) noiui^tiiues acutely." On passing my finger within 
the sphincter, 1 found \^ \\^\\\(\\\ flsaure, opposite to it a small polypoid body, 
and two internal hiriuwiThtMiU. I advised that she should stay in town ; and. 
after two **~^ ttpt^tittut doars, that she should undergo the usual 
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u done, ind in ten days she vai up, feeling quite iretl, 
ana in a fortntglit left lonn witlioiit an aclie or pain in nterua or rectum. 
Two fetn liKve elapsed aiuee, and she has continued perreetl; well. Sbe has 
freqnenily espresBed her Burpriie lh»t she had never been so thoroughly 
examined before when aeeking medical adTice. 

Cask 6. — P. C — . a lady from the couotry, married, without children, 
had been for many Tears suflTering from wliat abe considered uterine diieaie, 
accampanied by painful menstruBtion, which was supposed to arise from con- 
striction of the OS and cervix uleri. Leeches, sponge-lenta, and uterine 
dilators were from time to time persevered in. Still sbe kept getting thinner 
and weaker ; and from having been accustomed la ride on horseback, and to 
take much out-of Joor eiercise. she was unable to do cither, conitanlly re- 
clining an her sofa, and being, in fact, a canlirmed invelid. On inquiring if 
she suffered pain on defecation, she replied, " Yes. so mnch so, that sbe 
always dreaded any action of the bowels, and was obliged lo take Strong 
aperients ; that then the pain eitended a long way op the bowels, and left 
a long, wearying, aching pain, which always made her feel sick and faint for 
same hours afterwards." On examination, I fonnd the sanje cnndition of 
rectum as in the last case ; but the fissure was deep, and evidently of long 
standing, and the sphincter itself was so lirmly conilricled as lo admit with 
difficulty the point of my linger. I confidently promised a speed; cure if she 
■ubmitled to the neceasary operation. This she did on the 2d ultimo, and 
on the 4tb, her bowels were relieved by castor oil enema, and an enonnons 
quantity of leciilent matter removed. On the third day the howels were 
also moved after a small dose of castor oil. The patient then, to her intense 
delight, found that she bad none of her old painful saffering. Since then 
she has steadily and gradually progressed in health and strength. Her 
face, which had been thick and muddy, is now clear and bright, indicating 
all the signs of returning health. I could easily increase the number of 
these cases from m* note-book. 



Case. — The patient in this case was a feeble woman, twenty-nine years of 
age. who had just been delivered by the forceps, under cbloroforni, of a living 
child. During 'pregnancy (it was her first child) she sulTered much from 
vomiting ; and towards the end of her period, she bad a fixed pain in the 
right side of the abdomen, and several convulsive Ilts. On the night after 
delivery, she liad severe pains, which were mistaken by the midwife for after- 
pains. On the day following, these paini bad more of a bearing-down cha- 
racter, and the abdomen was tender and tympanitic. Death happened fifty- 
three hours after delivery ; and, on examination, the Douglasian space was 
found filled with a thin, purulent, sanguineous exudation. It was found, in- 
deed, that an abscess in the right ovary had burst, that the remainder of 
the organ was changed into a mere pulpy detritus, and that the left ovary 
was hypertrophied and (edematoua. Besides this, there was considerable de- 
generation in the cortical substance of the kidneys, and many small ei^travt- 
' s membrane covering Ihe kidney, liver, and 
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Art. 175. — A Case of Osteomalacia, By Dr. Breslau. 

{L*«uttche Kiwiiilr, Sept. 30. 1859; and New York Journal of Med., May, 1800.) 

The followiug is a new case illustrative of this interesting and lare 
anomalv. 

• 

Cask. — Mrs. V — , Pf . of Baretschioyl, near Zurich, forty-two years of 
age, eiitercd the Lying-ill Hospital in November, 1858; bom la 1816 of a 
healthy mother, she had enjoyed perfect health during her in&ncy, and she 
never sutfcred from scrofulosis or rhachitis. At the age of twenty-one she 
was married ; during the first three years in succession, she had a miscarriage 
in her third mouth of pregnane}'. The patient living in very restricted cir- 
cumstances, she was obligeii to resume her usual hard work two days after 
each of the above-mentioned accidents. In the four subsequent years, she 
gave birth to two full-grown children. Five years ago she had her fifth child, 
which was delivered by turning, on account of a cross presentation. With 
the exception of a slight weakness of her general system, she had enjoyed 
pretty goixl health up to about a year since, at which time she again miscar- 
ried, and had a severe h;emorrhage which lasted four days. After this time 
she began rapidly to fail in strength, to which was superadded a dull paio 
along the spinal column, in consequence of wluch she was compelled to stay 
in bed for the greater part of the day. Nevertheless, the patient became 
pregnant again after she had her last courses on the ^Ith of April, 185& 
Ilor condition, as it presented itself on the Cth of November, was the fol- 
lowing : — The tirst impression she presented was that of a woman who had 
l>oen suffering for a long time. The spinal column was inclined toward the 
right side in its dorsal portion as much as 1^", and in the lumbar region 
theie wa$ a compensator}- deviation to the left; arms and legs were straight, 
>Kell foiined. hut vm- thin; pulse quick, seldom below 100; skin hot, at 
times iwered ^ith a clammy sweat. The specific gravity of her urine was 
1005. free frt^m albumen and setiiment, of an acid reaction; amount of phos- 
phato not mcreasetl. Her slightest movements, even when in perfect rest, 
were attended with pain ; all parts of the skeleton, with the exception of the 
skull, legs, or forearms, gave pain on being touched, but more remarkably so 
the bones of the thorax, the tTx.>cbanters, the iliac bones, and the symphysis 
pu^i$. The (vlvis. on being examined, offered unraistakeable signs of osteo- 
maUcM. >\eri charaoieris^d by the beak-like configuratiun of the symphysis, 
and by $o cV^se a pr\^ximity of the pubic bones that it was almost iulpos^ible 
to p.is> the i^ng^r for examination. This obstacle was, however, conquered 
SiH^n ift«*rward by the intrt>iiuction of a second finger, the joint pressure of 
whioh easily nuned the pubic l>ones asunder, vthich latter seemed to be of a 
ver>- soft ard pliant substance, affording sufficient space for examination. 
The pubio arch remained in this artificial dilatation al>out twenty-four hours, 
but afier x\\,\\ time it gi ad t sally Returned to its former condition. The pro- 
moniorium p:\>trude«i \vnsideraMy into the cavity of the pelvis, the excava- 
tion of the ivs sacrum very striking, its lo«or port:on, as well as the os 
ciHvyp*. in an ahno^t boriiontal direction : the edces of the iliac hones 
cur\ed inxxurdly. Tj:o diameter* of the pcjv^s Appeare.ito be as follows: 1. 
diagonal cv»«\iucato *!i*n\e:er. .^ |>ar. 2. C.v.'.:,;cite of the brim with sym- 
pby>siN and sv^"^ i^arts, ;:i 5' . .^. Cor.;.;;c*'.e v^f the briai w;ihout soft parts 
av.d N\ «. !i\Ms. 2 5 . 4. Kr.v- i\\c ajyv of the cs coocjei* to the lower 
mau.^t of she M'\r,*V.\>i*, C o . l^ >:av.vV c*' :.:>ori i>.'hii. 2*. These 
meA>urr» x^cir tak^a :»j Van Unexc/s •,v.x.:'.;eSiT w.t.i :he is^:5:ancc of the 
ft»reSncer. 
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Thii TTU, tberefare, i ipecimen of ■ pelvis BoCtenGd ind coalnclird to the 
utmost degree \ij osleomallciB, which from it) conSguration nauld jiceseiit 
Itae grentest nbatacle to the pastsge oF the chilili and this was llie more to 
be apprehended, becansc it was impossible to decide nheiher the pelvic en- 
trance would be dilataUc at the time of delivery or not. Qr. Breiliu de- 
cided, therefore, to induce premature labour at the end of the twenty-ninth 
week 1 the clianccs or a safe deliver? for both mother ami child, inclining 
more ton'ard an evil than a good result. This, however, nas anticipated bf 
natare itself. On the 12tb of November, the patient was seized with a vio- 
lent Bttack of fever, followed immediately hy strong labour pai^s, which, np 
to 6 o'clock p.m., of the follovriiig day, had developed the uterine os to iti 
full extent. At 7 o'clock p.m. the membranes burst open, and now the 
buttocks were found the prcaentijig part of the fietus. The left hip came 
down flnt, and in two hours and n halt a dead child was born weighing two 
■nd a half poiiiids ; altogether the child was not aulScienlty large and solid 
to have needed any considerable amount of dilatation of the pelvic cavity 
during its passage; nor (vas this oconrrence oliservablc during its deliver;. 

On the 22d of November the pelvis was again examined, and it was readily 
aseertained tlmt the bones had lost nothing of their pliability. From the 
time of her confinement, the patient began to suffer considerably, not onljr 
from her old complaints, viz., the great pain in her bones, but equally so from 
a very distressing cough, attended by a profuse discharge from the lungs, and 
■ very tow feverish state of her general system ; slill, with the use of strong 
doses of cod-!iver oil, Seltzer water, and some medicine to promote expecto- 
ration, the bad so far recovered from all her different complaints, that, on the 
IDth of January, Hie pain in the bones had entirely ceased, tbe cough wai 
considerably reduced, and she had gained in Btrength. 

Upon internal examination, however, the arms pubis presented so mnch 
convexity and contrsction, that only the Ilrst phalanx of (lie foreflnger rould 
be passed ; the pliability of the pobic arch eiiaied no longer. The weight 
of the patient was only tifty-uiue pounds. The facts resulting from the fore* 
going case, arc as follows : 

1. The softening of the bones of the pelvis and the greatest part of the 
thorax, took its origin in an abortion. It is probable tliat in connection with 
the existing predisposition, her damp lodgings, as well as the unhealthy food, 
and the numerous labours and abortions, had influenced in some measure the 
development of her disease. 

2. The bilateral compression of the pelvis was in this instance, as in most 
others, the consequence of a pressure upon both trochanters, caused by con- 
tinued lying on one or the other side. From her occasional attitude in A 
half-sitting position, the lower and posterior portion of the sacrum was flat- 
tened, and the OS coceygis approached the pubic arch. 

3. The modiScBtion of the hones assumed its greatest intensity eight or 
fourteen days after delivery. Pain and tardiness of motion kept pace with 
the progress and decline of the corruption of the bones. 

i. The softness and ptiabllity of the bones disappeared by degrees, the 
fonnerly mollified bones regained their natural hardness ; and it may be there- 
fore concluded, that, 

5. A perfect disappearance of the osteomalacia cerea had taken place in 
Ibis instance, promoted as it was, to a great extent, by the large and long- 
continued doses of cod.Iiver oil. 

G. As far IS the author was able to judge of it, there existed no tendency 
to fraugibilily of the bones, but it is not unlikely that, with the progress of 
alrophv of the bones, llie former pliability might be sohslituted by a brittle- 
ness and frangibilily of the same. 

7. Tothe obstetricinn It is of the greatest importance to know exactly in 

Hxii. 14 
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whftt manner he his to ict, when he meett a caie of decided osieomalaeit 
pelvis. Dr. BresUn it of opinion that we should noi place too mocb confi- 
dence in its dilatability. If it is detected in the early stagea of pregnancy, 
the only safe way is to proceed to induction of premature labour or abortion. 
But if we have to treat a ease of this kind at the beginning of labour, we 
should not decide at once upon Ccsarian section, but rather wait and see 
whether or not the pliability of the pelvic bones will permit the child to pass. 
In the latter instance, the head of the child will often serve aa a cone, very 
apt to distend the softened bones. On the other hand, it must be called to 
mind that a Caesarian section, when performed seasonably, is aurrounded with 
less danger for botii mother and child, than when it is performed in extracting 
a child whose head or nates have been allowed by too great inactivity of the 
aecoucheur to become tightly wedged in the pelvis. 

(C) CONCERSIXG DISEASES OP CnrLDEBX. 

Art. 176. — 0« the H^gieHic managemetU of Infants and Children, 

By Dr. T. Heiibext Barkxk. 

(8vo, London, Churchill, pp. ISO, I860.) 

This work appears to be well calculated to remove a good deal of the 
ignorance which prevails respecting the hygienic management of infants 
and children. It may be read with advantage by young medical men, and, 
not less certainly, it is calculated to interest and instruct the public at 
large. Diet, clothing, temperature, air, sleep, bathing and washing, light, 
exercise and amusement, tne nursery and nurse-maid, the management of 
dentition, the rules of a sound education, are all treated of, and under 
each head will be found no stinted supply of valuable information. 

A»T. 177. — Infant Feeding and its inffuenee on life, or the causes and 
pretention of Infant Mortalih/. By Dr. C. H. F. Kouth, Phy- 

isician to the Samaritan Free Hospital, &c. 

(12mo, London, Churchill, pp. 379, 1860.) 

Tor some years, as our pa^es show, Dr. Houth has paid considerable 
attention to the influence of injudicious feeding upon infantile diseases 
and mortality. He has written well upon the several branches of the 
subject, which have engaged his attention, and it is to be expected, there- 
fore, that the present work, which professes to contain his matured, de- 
veloped, and connected views, will be, what it in reality is, a book with 
many claims upon our attention. There is, no doubt, much ignorance 
upon the subject of infant-feeding, not only among the public at large, 
but among medical men themselves, and he does good service who h^ps 
in any measure to awaken attention and supply true knowledge. 

Art. ] 78. — A new and rational explanation of the Diseases peculiar to J«- 
fants and Mothers, tcith obvious suggestions for their prevention and 
cure. By ^Ir. Thomas Ballakd. 

(Poit Rvo» London, Churchill, pp. U8, 1800.) 

Mr. Ballnnl hold», ns wo have shown in a former volume (XXIX, p. 
176), '* that the instinotivn art of sucking under circumstances unfavoor- 
ablo to the infant obtaining <ho food for which its system crayes* is 
a fruitful source of ditcaso to iufauts. and puerperal women ;" and it is 
an implilloatiou ot wImI Im Us alroai^y written on the aubjeo^ together 



m'th n clia|)teir on liglit as ttie od!t cause of tlie purulent aplitlialmia of 
infonla, wLich fonn tlie subject of tlie bresent volume. An outline of 
the arguments b; v/h'xh Hr. IJallari) endeavours to support the Hretpro- 
pOBitiou will be found ia tlie article to wliicli reference has jiist beea 
made ; for llie rcat wc must refer to the book itaelf, tnerelj' addiu^ that 
tbe reference vrill result in not a littls iuforrDalioo. of a practical clui- 



Am. 179. — Oa SKdien Death in Ii>fine>i and diildhoo^. 
Bj Di-. Chaeles West, riijsioian to iJie Hospital for Sick Children. 

tHiiicat Tiaa ond GbeMM, Not. S6, US3.) 

Ur. West's object in this clinical lecture is to show tliat, iu the great 
maiority of instances, when death suddenly befajs the infant or jouog 
child, it is au accident, and not a necessary result of any disease from 
which it is suffering; and that small things — food, ^rarmth, posture, 
quiet, go far towards warding off tliis accident. The case wiiicli serves 
as a text is Ibis ; — "A little boy, eight montbs old, had cut two Iccth at 
six and a half months, had always seemed well, save that, now and 
then. Ilia hands were a little clencued, and bis Lliambs drawn into the 
palm. His bowels were slightly constipated; a small dose of caslor-oil 
was given him. He swallowed it readily, but had scarcely done so 
when he stretched out his tongue, ills face turned livid, but was scarcaly 
at all distorted; he did not struggle, he uttered no cry — scarcely asooiid 

SBGsed from him, and he was dend! — dead witli no trace of disease } 
om mere momentary spasm, wliicli, for a few seconds, slopped hia 
breath ; whici), bad it ceased sooner, would have left no cloud upon his 
face, nor quelled for a quarter of an hour bis cheerfulness." 

" I have related this case," sajs Dr. Weat, "not merely because it 
serves as a specimen of tho way in which, in early infancy, life ia not in- 
frequently cut short witliDut any trace of local mischief being discovera- 
ble; but bcoQUBe it illustrates tne fact tiint it is by sudden interferenofl 
with tlie respiratory process that snob death is oftenest produced. Tbe 
suddeuJy fatal apoplectic seizures which we observe in the adult, scarcely 
*ver occur in early life, nor do we often meet, except in instances of eon- 
genital malformation, with sudden deatli dependent on disease of the 
heart. But in tlie course of all affections wliicb seriously inlci fure witli 
the process of respiration sudden death is a contingency for which wo 
should always be |)repared, and this especially in proportion as the dis- 
tuibaoce of DreatliiDg partakes of a spasmodic character. 

"Now, of all the forms of spasmodic disorder of respiration, that to 
irhieh the name of spasmodic croup, or lar^ngismas stridulus, lias been, 
given, is by far tbe most frequent ; and to it, probably, three out of four 
of the sudden deaths of children, under one year old, are duo. It is not 
that this ailment is generally fatal; for in proportion to tho frequency of 
its ocourrenoe] tbe mortality wiilcb arises irom it is small; but it is that 
the fatal event is apt to be very sudden, which accounts for the anxiety 
wherewith its symptoms are watched by those who understand tlieir 
import. 

" In early life, as you are aware, the excitability of the nervous syt- 
lefD is fur greater than in later years ; and slight causes make a deeper 
impression, and produce a more profound disturbance, wliile the coutrol- 
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mi llien anollier convulsion occura, with n graduallj-dimiiiisiiing int«- 
vri, until death takes place. If, in sucli circumstauces, you wateli a 
cLild, you will notice liow carefujlj it avoids every movement — liow it 
remniua in tlic samo posture, occupied, apparently, alto|:;etlicr with tlie 
business of carrying on its respiration aa geatly and quietly as poasible. 
Cliange its poshire rapidlj, excite it by sudden entmnca into tlie room, 
disturb it by a violent emetic — interfere, in stiort, in a\iy way vritli the 
regular steady performance of its respiratorv movements — and oouvnl- 
sions ivill come on, and in these convulaiona acath is likelyto take place. 
" Some prcnrs ago I learut this lesson in tlie case of a littla boy, ais 
years old, in wboiii hooping-cough set in with great oppression of the 
respiration, though that was out of proportion to the si^ns of local idib- 
cliief detected on auscultation. I treated him with greater activity than 
I should now do, and gave him tartar-emetie, which failed, liowever, to 
reduce the frequeucy of liia respiration, or to improve hia condition. Still 
his stale was one suggestive rutlier of anxiety for the future than oC 
present danger. He was breathing carefully, anxiously, as tliougli re- 
spiration were a function wliicli required all his attention for its perform- 
ance. Wishing to auscultate liim, I had him lifted out of bed on lo his 
mother's knee; but scarcely had he assumed the ujiriglit posture wlien 
a fit came on, in which he struggled much, bis face became livid, almost 
purple ; and though in Icsa than three minutes the convulsion was over, 
it left him ashy pale, with a very feeble pulse, and perspiration stream- 
ing from every pore. He Ifved for thirty.sii hours longer, but his respi- 
ration never resumed its natural frequency ; a second fit occurred, six 
hours al'lcr the first; and then a t It ird, which rendered his pulse still 
feebler. He lay now on his back, utterin? a piteous moan, his face livid 
and miserable, his eyes dim, and though nts pupils acted naturally, he 

Jet complained tiiat lie ' wanted more light.' A fourth fit lasted several 
ours, and left him insensible; with the deatSi-swents on his face, and 
his eyes distorted, then came .t fifth, which lasted for but a few minutes, 
wlieii he died tranquilly. 

"Tliere were here no morbid appearances in the brain, the lungs were 
extensively congested, and their loner lobes were in tlic first stage of 
pueumouift^ The blood was imperfectly aerated ; but, even so, while no de- 
mand was made for more adequate performance of tlie respiratory fuiie- 
lion,daageroua symptoms did not appear. The child's posture ivas suddenly 
altered, liia circulation quickened, attempts at more frequent respiration 
in order to keep pace with the increased necessities of the system did 
but issue in an attack of spasm, and another, and stili anolhei', returned 
causi'lessly, till at length what we can scaj^cely call other than a needieii 
death occurred. 

"There would be no difficulty, if time allowed, in multiplying illnstra- 
tiaiis; but it is scarcely necessary to do so, and we may sum up the 
chief conclusions, to which thns far we have been conducted, as follows : 

"1. That sudden death in infancy and early childhood is moat fre- 

3ueii(ly dependent on spasmodic disturbance of the respiratory process. 
, That the occurrence of a single convulsion from such spasm renders 
It in the highest degree probable that otliei-s will follow it ; and conse- 
quently implies a far greater risk of sudden death thai; exists so long as 
no such convui!iion has taken place. 3. That when any spasmodic dis- 
order of respiration is present, it is impossible lo be too careful in avoid- 
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I in;^ any sudilen impression o\\ the iierYOUs system, any sadden change ( 

'. teinperaluro, any hasty alteration of posture; in short, any cause whal 

'] ever hy which the respiratory process may be disturbed. 

• *' The next fact, to which I desire to call your attention, is the oca 

,1 sionul occurrence of sudden death wholly independent of spasm, but i 

f? conspqnciicc of the sudden attack or extensive invasion of the respira 

1 tory orfjans by disease. 

*' One of I lie simplest illustrations of this occurrence is met with i: 
those instJinocs in which the lung has been but imperfectly expanded a 
JJ birlii; the child iu such circumstances lingering with lessening power 

and increasing wciilcness, till life comes to an end after the lapse of a fe^ 
hours, or days, or weeks. Such death is very often sudden, and not infre 
jj qucnlly pniccded by convulsion ; and this, although nothing in the infant' 

•j condition a few hours previously had indicated that it was less well, o 

V that anything had diminished its chances of surviving its early dilHeulties 
j^ " Soinothing of the same kind you may occasionally observe when — ii 

/. the course of an attack of bronchitis or pneumonia — a large extent o 

',t. lung has suddenly become collapsed, and the amount of breathing surface 

' <i has thus been lessened considerably, and all at once. Such an aceiden 

is likely to happen in proportion to the tender age of the child, and it: 
possibility is always to be borne iu mind as governing your ]»rognosis 
and as suggesting au explanation of the otherwise inexplicable death of i 
patient. 

'' ll scrms, contrary to what were most probably your preconceived im 

V pressions, that sudden death in early life is most commonly due to some 
|[ disturbance, direct or indirect, of the respirator}' function ; that eithei 
S sudden spasm arrests it, or, disease having interfered with its perfect ac 
.' complishmcnt, some sudden demand for its complete exercise issues ii 
:' the siuiliMi stamlsliil of the whole machinery. Xeither, indeed, doei 

^/. disrase of the brain itself stand next in importance among the causes o 

■• sudden iioath; but after these cases in which death may be said, ii 

1. tcohnioal langu:igi\ to take place from apnoea, come those in which i' 

{. dei>onds on asthenia; in which life ijocs out for want of nervous powe 

to keon the vital functions in act iv it v. 

*• It is in this manner that sudaen death i.*? ant to occur iu diarrhoea 

,. it i< liius. loo, that it sometime takes nlacj in early infancy when over 

/ aciive troiiiment ha> been avivv^T^>J for the cure of pneumonia or bnm 

?' chilis : or w'lien, iudepenJen: even of over ireat:'.v::ir. the attention ha 

been so e:iirro5<ed by tiie <//*\\7,vi' ll'.rir due care lias mt been taken t< 

provi-.ie K\- i!ie nor.n^Umeu: oi" t!ic ]-a::ci:r. T:.is class of sudden death 

1^ thoucii :\''" n ^ mea-.is r.ire. may re <:\i.l i-^ i)e r*iM"5' nee-.licss, inaMnuch a' 

its v\\".: '.■•;. r.oe. may, by elue t^resij:';'.:. ":..^ ai/.-.rs: r.l^r:y> guarded au-ainsi 
T:.e ae^'ivi. /.: is periiar-^ nv^re uk'.v ! ^ "..a^'^reu r.v.i r.rre a ilieult To pre 
yo;-.' ■!! '.'.,' v'Mise e:* e.l.ivrisooi i!.;;i\ «.:' liu^s: o::ier d:-'i\'iers, since th( 

111'-:"" < «» :•»<• ■» ' 1'.>* •" ■»"i'»'v i»v •'■ ■» •■' .• "'vi^ ■ ■T'.'*!** lint lli'^ 11' 

i.t....i. .:• I \ ..i,i>.»n l.v . ...v.l \ I \ » ..V. »» ....v».ii: »,..?< ....4 i,ts, (JUL •lisvl II. 

fti......,,.'.. >»c>»\'-i»^.»t-,»>..\>»-i-«»\« ■^•■i'«i."-*'i"'-f»c* .'"l^ llli'*!"' liirr** !• 

,t,.\ *...^-. .v*>i\.,l.>» «ll*.^. I... \i... v.. »*»»..»'• ■s...t?«..».ii. All* 1».1IJ1JV. . 

r tv^.\ :> irv./ v/. M'/opori-.vVi :o i.-.o :e:;/.o:* a~e o: T..e •.■.■.:;i:;: : ana it is n 

ri\.-;<.'i .\' .. .ivr.AV. :i':ii !l;e '•..v.-.\-.\: .s :ros: e'*.-.s:J.err\b".:\ r.nd the warning: 
w'.\' . :V.\." 'XV it a-v '.he >.::..: e>!. .V rc:::r'. c;* !..-* disorder o:' tjjc 
'f lv\te X. V. . ,■ ; -.Vv; s,N;r.." I-.oui'i. or ;/;■ ev.: e: :«".' .■.Ay-:, l.rti see'.neJ di- 

Jr ui.iy.si.:-.'.;:. i.As iYK-.:uilou vho a-.^'.^e.-ensioii oi rc'.:.:ive5 : when, onccasaio 

K tbcrc kV.iu* ;\ diniiutttiou ol ti.c prxjvioiLs a:^r»arv::: distress, a lessenina 
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of tliB rcsUcsEness, aqaletiii^ of tlienrsviousplaiatire moan; andthonrii 
the diarrli<ea is not tnucli diminiskea, jet at anj rate ttie disorder of tne 
bowels is HOC growing; worse, and probably has at no time been so ooa- 
Biderable as at its first onset. The appBrent good is hailed with joy ; the 
foot that this elianj^e mar after uli import evil, not good, is lost sii^ht of; 
the little things which sliov Iheir real meaning are not noticed, probably 
not observed, far the^ are nothing more than a sligbt dilatation of tjie 
pupils — so sll°;ht that in tbe darkened ohambei it is not noticed i auapathr 
to external objects and sounds, which scorns perhaps to bo only the good 
result of ti]c hushed stillness maintained around tlie darling's cot g a loss 
of the power of generating heitt, which the tendei* officiousuesa of the 
mother renders almost impercoptibJe. Buoh, however, are often the only 
precursors — the harbingers, if yon understood their mission—of the 
sudden collapse which, in an hour or two, is followed by a death as quiet 
ofteli as a falling asleep. 

"Even these premonitions ate not olways sceu, but when young in- 
fants are already much exhausted, tiio disturbance of the nervous system, 
slight tlioogk we may fancy it, whicli accompanies the action of the 
bowels, may suffice to upset the whole balance of the fuuclions. A slielit 
convulsion, a sudden dilatation of the pupils, amomentary sigh, and aJT is 
still in deaiii. 

" Should I do nothing more, I shfiU be well content to-day, if I can 
impress upon yon how little tilings are lo he noticed, little precautions 
to be obserred, little dangers to be avoided iu tlie diseases of infancy and 
childhood. 

" Though it is iu the course of diarrhoia that the danger of sudden 
deatli from exhaustion is most to be watched against, yet yoiir own ex- 
perience will Eug^st to jou many oilier ciroumatancca in which you are 
likely to eueonntcr it. Yon will meet witli it in cases of pulmonary in- 
flammation; the disorder of the respiratory function of itself diatnrobg 
the nervous system, aud predisposing to the same occurrence which your 
active treatment (necessary, perhaps, at first, thdngh uow too long oou- 
tbued) tends in another way to produce. 

"Iremembcr beins called to see an infant three mouths old, who had 
had a slight attack of bronchitis complicating measles, for which it had 
beeu treated very jndicioualr by its medical attendant. The mischief in 
the ohest was cleanng up, the child was much better ; anxiety was almost 
over; when suddenly tlie inspirations became again harried, the pulse 
cxtreniely rapid, the cliild took no notice, it seemed dying. The expla- 
nation of these symptoms, however, was not far to seek; the infant was 
at the breast, but its mother herself was ill, her sitoreluin of milk scanty; 
her babe had but little power to sack, and got but little even of the 
small amount of nourishment which there was for her ; in a few lioura 
nioce her death all but suddenly would have taken place. A few drops 
of brandy revived bcr, n meal of ass'a milk renewed her atrengtb, andina 
fewhours the transition from imminent peril to perfect safety was complete, 

" One word more of caution applicable to the management of convales- 
cence frooi all eshauatiug diseases in early life. Too great care cannot 
be taken that no needless exertion is made, no sudden cliange of posture 
permitted, no protracted withdrawsl of nourishment allowoil OTcn during 
the hours of sleep. Some years since, t watched a little boy through 
severe remittent fever; the grave symptoms were at an end, and though 
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the child was extremely weak, convalescence was fairly established. He 
had restless nights, however, on which account a small dose of Dover's 
powder was given him towards evening. He slept the better for it, 
though still waking up, and taking food during the night. On the third 
nisrht the same dose was again given liim ; he slept so well that his nurse 
did not like to disturb him ; she lay down beside him and slept too, when 
morning came he was dead, he had passed away quietly in his sleep. I 
have never since forgotten the danger, nor omitted to caution the attend- 
ants of a child, that they must still be watchful, even when recovery 
seems most certain. 

"And now I have enumerated a great variety of circumstances in 
which sudden death may take place, but yet have not spoken of disease 
of the nervous centres themselves as tending to its production. I did so 
advisedly ; for in spite of the extreme susceptibility of those organs to 
disturbance from causes almost numberless, yet it scarcely ever happens 
that structural changes are discovered in them sufficient to account for 
sudden death ; thouch, as I scarcely need remind you, actual organic dis- 
ease of the brain is even more frequent in the child than in the adult." 

Art. 180. — On the etiological atid prognosic importance of the Premature 
Closure of the Fontaneh and Sutures of the Infantile Cranium, By 
Dr. A. .fACOBi. 

{Contrihutiong to Midwifery, 8vo, New Vork, Baillierc, I860.) 

The evidence adduced in this very elaborate and able Essay, tends to 
show that children whose fontanels and sutures are prematurely ossified, 
hold their life upon a very uncertain tenure, inasmuch as the closed 
cranium prevents those changes of volume in the brain which are of 
frequent occurrence in infants, and to allow of which appears to be the 
fi:reat reason for the cranium remaining unclosed so long as it does. 
Prevented from growing by a closed cranium, the brain may become 
hardened, and idiotcy or epilepsy may be the result. Prevented from 
expanding, as it must expand under the vascular congestion accompanying 
any acute or febrile disease of infancy, the brain may become compresseo, 
and the danger thus arising, superadded to those of the primary disease. 
Dr. Jacob i, indeed, is disposed to look u])on premature closure of the 
fontanels and sutures as a fatal fact if the infant exhibits any head 
symptoms; and he considei*s himself justified in drawing the conclusion, 
*' that henceforth many cases of infantile diseases which terminate unex- 
pectedly and unfavorably, will be at least explicable to the medical mind, 
and further that, to give more exactness to diagnosis, and more certainty 
to prognosis, the condition of the cranial fontanels and junctures in 
general will be deemed worthy of the closest attention and exaramation." 



AnT. ISl.— r<«^ MfiiU:: rA^::\:'tft>s ,?«»/ Disorders of Childhood. By 
Dr. Charles Wfst, Vi^ii-pc riwsioian to St. Bartholomew's Hos- 
pital, &c. 

Xo one can have \vj\u-hoa Tuc >;A bed of n cV.ila without being struck 
by the almost unvaryii:»: )^AtiAB«A will. vi:\h i:$ iljioss is b^irne,"and the 
extremity of the peril t'roj« •nvMvutlv in consequence of that 

patience, a complete recc i*. 
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No sorrow, gloomy foreboding, remorse, disappointmeut, uor anxietj, 
depresses the spirits and weakens the vital powers. Death, in general, 
brings no alarm. To keep the child happy, remove all causes of alarm, 
suifcring, and discomfort; modify the treatment so as to escape a 
struggle with waywardness, and if death appears imminent, look at it 
from a child's point of view ; all these are duties of the utmost import- 
ance both for physician and parents. 

The mind of the child is feebler than that of an adult, but is propor- 
tionally active, and vivid in its imaginations. The child wlio dreads 
solitucle, and asserts that it hears sounds or sees objects, often tells a 
literal trutJi. The sounds have been heard; in the stillness of the 
nursery, the little one has listened to what seemed to be a voice calling 
it ; or, in the dark, phantoms have risen before its eyes, and the agony 
of terror betrays an impression far too real to be explained away, or to 
be suitably met by hard words or unkind treatment. 

Disorder of the cerebral functions greatly exaggerates these im- 
pressions. Hence, the circumstances surrounding a child, whether in 
health or disease, arc of vast importance, and should never be lost sight 
of in the treatment. 

The passions, too, of a child, are exaggerated as a general rule. 
Reason as yet does not govern its caprices. There is also an intense 
craving for sympathy, which sometimes becomes quite uncontrollable, and 
requires as much care and judicious management as in the case of an 
adult monomaniac. As in diseases of the Dody, so in aflfections of the 
mind in early life, the power of repair causes ^a constant hope, which is 
not to be indulged in the cases of adults. Dullness, apathy, and 
cerebral disturbance, have, therefore, not so grave an import as at a 
more advanced age. The whole of the intellectual energy is expended 
on the child's commerce with the world ; his relations to it are dis- 
turbed, hence, the want of interest, the slowness to resume the lively 
prattle after sickness, should not be viewed with too much apj)rehension. 
The memory of a child is feeble, and when recovery tjikes phice, it has 
to learn again its old lessons, and with weakened faculties. This process 
will extend over a longer time in proj)ortion as it was younger at the 
time of the illness. 

One thing should be remembered, in protracted illness, even when 
unaccompanied with disorder of the brain — the sense of hearing may 
be impaired, and this may be one cause of the child's dullness. The 
arrest of development, or the positive retrocession of the mental faculties 
is of far less import than any perversion of the moral powers. The 
child who, in spite of dullness, manifests the ordinary childish feelings, 
may be much improved by judicious training. We must abo, in forming 
an estimate of these capabilities, consider the accompaniments of the 
sickness. Convulsions or serious cerebral disturbance will correspond- 
ingly impair more profoundly the intellectual pOMcrs, and retard the 
recovery. It must be remembered that a very large number of children 
whose progress has been arrested at an early age arc allowed to grow 
up without any culture, and much of their dullness may be due to 
neglect. Apart from congenital instances, where mind ancj body are 
alike arrested in development, or are alike feeble and deformed, the 
state of the moral powers is more important as a guide to the prog- 
nosis than the condition of the intellectual. Want of afiPection, mischief, 

U § 
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spite, causeless rage, arc less honeful iliaa intellectual dollness, and the 
first step should be the cstablislimcnt of moral control. It should be 
borne in mind that the heart may break or reason fail under causes 
seemingly insuflicicnt, and the griefs of childhood may be as over- 
whelming as those of the strong man. The intellectual powers should 
never be overtasked. Thus may be laid the foundation of hydro- 
cephalus, or the tubercular cachexia, the destruction of the nervous system 
or serious injury to the moral character. 

Oecabionally, children exaggerate their ailments, or feign tjiose which 
have no existence, and they will put up with scanty fare and painful 
treatment as long as thejr can engross attention, and be the centre 
around which tiic household turns. 

Art. 1S2. — On Abscess of the Iliac Fossa in children. By M. Borcnn. 

{Journ, de Med. et de Chir. Prat*, Oct., 1859.) 

!M. Bouchut states that iliac abscess is rare except in the puerperal 
state ; and especially rare in children. It may be consecutive to inflam- 
mation of the cajeum, or produced by foreign bodies perforatino* the 
CtTcal appendix. Sometimes the iliac abscess arises from psoritis, or 
from lac(?ration of the psoas muscle. But the proof that this abscess is 
most eommf)nly produced by foreign bodies, is afforded bv its almost 
constant occurrence in the right side, in the neighbourhood of the ilco- 
cajcal appendix. Of fifty-seven non-puerperal iliac abscesses collected 
by M. (irisolle, nine only were on the left side; while, of tv»cnly-six 
p?ierpLral abscesses, fifteen were on that side. These inflammatory 
tumours are sometimes situated in the peritoneum, in front of the 
CcTcum ; in other cases, they are beneath the peritoneum, and even under 
the aponeurosis. The intraperitoneal tumours are generally su])erficial; 
thoy (lepro>3 the caicum, and impede the passage of faeces. "When situ- 
atcil behind the caecum, thoy are sometimes very difficult of detection. 
The ]ihK\:rmasia; of the iliac fossa manifest themselves sometimes with- 
out prcmoniiory svmptoms, sometimes after a rigor; there is alwavs 
soviiT pain, resembling lliat of peritonitis. M. Bouchut is of opinion 




have boon formed between the intestine and tlie abscess, this may open 
inio the intestine. ^I. GrisoUe and ^I. Bouchut have each seen*a case 
in wiiicli tlie abscess has opened into the vagina: in other cases the 
abi>ciss ii'.ny open into the bladder or peritoneum. Of fiftv-six non- 
pueriHi".:! c:isos collected by '\f. Grisolle. thirteen were fatal. The treat- 




paraiici to loupari s ligament aown lo ilie pen* 
toneu-..i. An exploratory puncture having been then made, the incision 
is to i>e o:^l:irgod, if pus is present : and the wouna should be kept open 
by i:r.t. ivir which a pouiticc is to be apvlicd. If the abscess is deep- 
scau\i. !::o treatment should consist in the use of emollients and baths, 
so r.5 :o assist the efforts of nature at elimination. If there be a ten- 
dency to induration, flying blisters may be applied; although M. Bou- 
ciiut docs not think that they arc so eificadous in cases of snppuratioii 
as has i)een supposed. 
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The intention of the following Reports is to pass in review the principal 
additions to each department of Medical Science, which have been placed on 
record during the preceding six months. It is not contemplated that they 
should be confined exclusively to the notice of what is new ; any fact or 
doctrine which may be considered practically useful, will, although not strictly 
novel, be regarded as worthy of commemoration. It must be obvious to all 
who are aware of the immense mass of information which is almost daily put 
forth by the medical press of this and other countries, that the notice of every 
subject would be an impossibility. It therefore devolves upon the writers of 
each Report, to select only such articles for retrospection as may possess 
superior recommendations, either of an intrinsic character, or in relation to 
the main end and aim of all medical knowledge — the alleviation of suflfering 
and disease. 



I. 



REPORT ON PRACTICAL MEDICINE. 



Celltdar Pathology as based upon Physiological and Pathological His* 
tology. Bj Rudolf Virchow, Public Professor in Ordinary of 
Pathological Anatomy, General Patholoncy and Therapeutics, in 
the University of Berlin, &c. Translated from the Second Edition 
of the Original, by Frank Chance, b.a., m.b. Cantab., m.b.c.p. 
(8vo, London, Churchill, 1860.) 

This work consists of twenty lectures, delivered by Professor 
Virchow, in the Pathological Institute of Berlin, during the months of 
February, March, and April, 1 858. In these lectures, according to the 
author's own statement in the preface to the first edition, ** the object 
aimed at was to furnish a clear and connected explanation of those facts 
upon which, according to my ideas, the theory of life must now be based, 
and out of which also the science of pathology has now to be construc- 
ted. They were more particularly intended as an attempt to offer, in 
a better arranged form than had hitherto been done, a view of the 
cellular nature of all vital processes, both physiological and patholo- 
gical, animal and vegetable, so as distinctly to set forth what even the 
people have long been dimly conscious of, namely, the unity of life in all 
organized beings, in opposition to the one-sided humoral and neuris- 
tical (solidistic) tendencies, which have been transmitted from the 
mythical days of antiquity to our own times, and at the same time to 
contrast with the eaually one-sided interpretations of a grossly me- 
chanical and chemical bias — the more delicate mechanism and chemistry 
of the cell." 

In dealing with a work the scope of which is so wide, and the ob- 
ject so important, our task is mucn simplified by a further statement 
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of thcnuthor. "Those/; he writes, "who have founrj l^isuro onoM< 
to kcvp up their knowlednrc by reading the current modh-nl 7;^.,. ,/ 
wilMindlmt little that is new in these lectures/' This ohsoi-v ♦*•' 
nt once puts aside the necessity which otherwise wo jnj«ri,( V 
thou«rht to have existed on our part, of indicatin^r to \vli;7t .^ 
flcvLM-id of IVofosaor Virchow's more generalized views Jmd ../-ijr 
l)otMi adopted by thoughtful men ; but, on the other hand, it i^ro^T 
to reniarlc, that the Professor's observation fails in on© lOiportant 
respect in justice to himself Although it may be true that those who 
have kej)t themselvi^s abreast of advancing physiological and patho- 
logical rosearcli, *' will tind but little new in these lectures," it is not 
to be forgotten that Professor Virchow has long been one of the chief 
and most succossfid workers in both fields of research, and, that more- 
over, these lectures will give the precision of a well-considered theory 
to many vague ideas whidi have of late been floating in the minds 
of ]>ath()logists. Further, whatever may in the end come of the theory 
advaiK^ed by the learned IVofossor, whether it will stand its ground 
in its present form, or jn-ove the stepping-stone to a clearer general- 
ization, it is most certain that the lectures in which it is embodied, 
will have a most powerful influence in advancing pathological 
research. 

If, however, as we have already said, our task in reviewing this 
work has been somewhat simi)lified by the prefatory remarks o^ the 
author, it has not on that account become an easy one. For the 
book so abounds with jninute histological details necessary to the 
full development of the author's ideas, that it is hopeless to give a 
correct notion of the elaborate manner in which he illustrates his 
arguments, in the restrict(Ml sp.uic at our disposal. AVe shall en- 
deavour, therefore, solely to lay before our readers so mucli o/ our 
author's theory as may suflicc to show it^ general bearings and i ten- 
dency, and to give one or two illustrations of the manner in "vvh|cbit 
would trench upon (rertain commonly received doctrines in pathrjlorry. 

'•The chief i>oint," states Professor Virchow, "in the applicatiVn%f 
hisloh)gy to pathology is to obtain a recognition of the fact, that \l\vi 
cell is really the ultimate morphological element in which there i' 
any manifestation of life, and that we must not transfer the seat o:' 
real action to any ])oint beyond the cell." And further lie says. 
'' It is almost imj)i>ssible for any one to entertain more mechanical 
Ideas in particular instances than I am wont to do, when called upon 
to interpret the individual ju'occssos of life. But I think we must 
look upon this as certain, that, however luueh of the more delicate 
interchange of matter, which takes ])lace within a cell, may not 
concern the nniterial structure as a whole, yet the real action does 
])roceed from the structure as such, and that the living clement only 
inaintains its activity as long as it really presents itself to us as an 
independent whole." 

Starting with these propositions, it is important in the first place 
clearly to know what is to be understood by the term celL Now, the 
comparison usually made between the animal and vcffetable cell is, as 
a rule, inadmissible. The full ecjuivalents of the vegetable cell, in the old 
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ion of the term, are not to be found in animal tissues. The 
loffim^ .jse membrane of the vegetable cell does not correspond to the 
/v.mftire.^mbrane of an animal cell. "Between this, as containing nitrogen, 
w^ratiijind tlie former, as destitute of it, no typical distinction ia presented. 
'Ill b' On the contrary, in both cases we meet with a body essentially of a 
■ '^^ nitrogenous nature, and, on the whole, similar in composition. The 
'''' BO'Callcd membrane of the vegetable cell is only met with in n few 
animal tissues, as, for example, in cartilage; the ordinary membrane 
of the animal cell corresponds, as I showed U3 far back as 1847, to the 
primordial article of the vegetable cell. It is only when we ailhere to 
this view of the matter, when we separate from the cell all that has 
been added to it by an after- development, that we obtain a simple 
homogeneous, extremely monotonous structure, recurring with extra- 
ordinary constancy in living organisms." 

In sucli a cell, certain dissimilar constituents can be distinguished, 
(1) a jtucleiis which, generally speaking, may be said to maintain a, 
nearly constant form so long as the life of the cell has not been brought 
to a dose : (2) in completely developed cells, a nucleolus, which, " seems 
to mark " higher degree of development in the coll," — ajijiai not an 
inilial phenomenon, as Schleider and Schwann held. The nucleus 
most probably plays a highly important part within the cell, a part, 
"less connected with the function and specific offices of the cell, than 
with its maintenance and multiplication as a living part." (3) The 
contents of the cell, apart from the nucleus and its contents. Now, 
upon the character of these contents, and not upon the other con- 
stituenfa of the cell (membrane and nucleus), the speciol peculiarities 
of cells are due, those which give rise to the functional differences of 

" For us," writes our author, "it is essential to know that in the 
most various tissues these constituents, which, in some measure, re- 
present the cell in its abstract form, the nuclcus'and membrane, recur 
with great cunetaiicy, and that by their combination a simple clement 
ia obtained, which throughout the whole series of living vegetable and 
animal forms, however different they maybe eiternaliy, however much 
their composition may bo subjected to change, presents us with a 
structure of quite a peculiar conformation, ae a definite basis for all the 
phenomena oi life." 

According to Professor Virchow, this is the only starting point for 
all biological doctrines, and he further conceives tliat " cvcrj more 
highly developed organism, whether vegetable or animal, must nccca- 
sarily, above all, be regar<led as a projjressive total, made up of larger or 
smaller number of similar or dissimilar cells." He has considered it 
necessary, therefore, to portion the body into cell-territoriet. In the 
animal organization there ore found large masses of intra-ceUvlar sub- 
stajice, a peculiarity scarcely met with in vegetables. Tills substance 
is dependent in a certain definite manner upon the cells, and It ia re- 
quisite to draw boundaries in it, so that certain districts belong to 
one c%ll, and certain others to another. These boundaries are often 
sharply defined in pathological ptoceeses. 

" htut" he continues, " there are simple tissues which are composed 
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entirely of cells, cell lying close to cell. In these there can be no diffi- 
culty with regard to the boundaries of the individual cells, yet it is 
necessary that I should call your attention to the fact that, in this case, 
too, every individual cell may run its own peculiar course, may under- 
go its own peculiar changes, without the fate of the cell lying next it 
being necessarily linked with its own. In other tissues, on the con- 
trary, in which we find intermediate substance, every cell, in addition 
to its own contents, has the superintendence of a certain quantity of 
matter external to it, and this shares in its changes, nay, is frequently 
affected even earlier than the interior of the cell, which is rendered 
more secure by its situation than the external intercellular matter. 
Finally, there is a third series of tissues, in which the elements are more 
intimately connected with one another. A stellate cell, for example, 
may anastomose with a similar one, and in this way a reticular ar- 
rangement may be produced, similar to that which we see in capillary 
vessels and other analogous structures. In this case it might be sup- 
posed that the whole series was ruled by something which lay who 
knows how far off; but upon more accurate investigation, it turns 
out that even in this chainwork of cells a certain independence of the 
individual members prevails, and that this independence evinces itself 
by single cells undergoing, in consequence of certain external or in- 
ternal influences, certain changes confined to their own limits, and not 
necessarily participated in by the cells immediately adjoining. 

" That which I have now laid before you will be sufficient to show 
you in what way I consider it necessary to trace pathological facts to 
their origin" in known histological elements; why, for example, I 
am not satisfied with talking about an action of the vessels, or an 
action of the nerves, but why I consider it necessary to bestow at- 
tention upon the great number of minute parts which really constitute 
the chief mass of the substance of the body, as well as upon the vessels 
and nerves. It is enough that, as has for a long time been the 
case, the muscles should be singled out as being the only active ele- 
ments ; within the great remainder, which is generally regarded as a«i 
inert mass, there is m addition an enormous number of active parts to 
be met with. 

" Amid the development which medicine has undergone up to tli ! 
present time, we find the dispute between the humoral and solidisti3 
schools of olden times still maintained. The humoral schools have 
generally had the greatest success, because they have offered the most 
convenient explanation, and, in fact, the most plausible interpretation 
of morbid processes. We may say that nearly all successful practical, 
and noted hospital, physicians have had more or less humoro-patbo- 
logical tendencies ; aye, and these have become so popular, that it is 
extremely difficult for any physician to free himself from them. The 
solido-pathological views have been rather the hobby of speculative in- 
quirers, and have had their origin not so much in the immediate re- 
quirements of pathology, as in physiological and philosophical, and even 
in religious speculations. They have been forced to do violence to 
facts, both in anatomy and physiology, and have therefore never be- 
come very widely diffused. Accordmg to my notions the basis of both 
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doctrines is an incomplete one ; 1 do not say a false one, because it is 
really only false in its exclusiveness ; it must be reduced within certain 
limits, and we must remember that, besides vessels and blood, besides 
nerves and nervous centres, other things exist, which are not a mere 
theatre (Substrat) for the action of the nerves and blood, upon which 
these play their pranks." 

Professor Yirchow having thus asserted the importance of the 
cellular constituents of the body proceeds next to show that whether 
we compare large cells with small ones, pathological or physiological, 
we invariably find they all possess the same tvpical characters. 
Further, we can no longer hold that cells are developed out of parts 
previously destitute of form. The doctrines o^ plastic matter^ blastema, 
cytobkutema, the Professor conceives are definitively set aside by the 
progress of later researches, and along with these doctrines those 
which hold that in inflamed organs an exudation of albuminous or 
fibrinous matter is the first stage in an3r organising process which may 
ta^e place, as a'consequence of Uie morbid action. " Even in pathology 
we can now go so far as to establish, as a general principle, that no Se^ 
velopment of any kind begins, de novo, and consequently as to reject the 
theory of equivocal [spontaneous"] generations, just as much in the history 
of the development of individual parts as we do in that of entire organisms, 
just as little as we can now admit that a taenia can arise out of sub- 
anal mucus, or that out of the residue of the decomposition of animal 
or vegetable matter, an infusorial animalcule, a fungus, or an alga, 
can be formed, equally little are we disposed to concede either in 
physiological or pathological histology, that a new cell can build itself 
up out of any non-cellular substance. Where a cell arises, there a cell 
must have previously existed {pmnis cellnla e cellula), just as an 
animal can spring onfv from an animal, a plant only from a plant. In 
this manner, although there are still a few spots in the body where 
absolute demonstration has not yet been afforded, the principle is never- 
theless established, that in the whole series of living things, whether 
they be entire plants or animal organisms, or essential constituents of 
the same, an eternal law of continuous development prevails. There is 
no discontinuity of development of such a kind that a new generation 
can of itself give rise to a new source of developmental forms. No de- 
veloped tissues can be traced back cither to any large or small simple 
element, unless it be unto a cell.** 

Normal tissues may be arranged in three classes : (1) where cell 
lies close to cell — cellular tissue in the modern sense of the word : 
(2) where the cells are separated the one from the other by a certain 
amount of intermediate matter — the connective tissues', and of which 
what was formerly universally called cellular tissue, constitutes the 
chief portion ; (3) in which the cells have attained specific, higher 
forms of development — the nervous and muscular systems, &c. The 
word tissue is, liowever, commonly used in a much wider sense than 
this simple classification admits. We speak of osseous tissue as 
meaning bone, of cerebral matter as identical with nervous tissue. 
But no bone consists entirely of tela ossea; it has necessarily super- 
added at least periosteum and vessels. *^ Before we come therefore 
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to systems or apparatuses, properlj so called, the special subject of 
descriptive anatomj, a long series of gradations must be traveraed, 
and in discussions we roust always begin by having a clear idea of 
what the question is. When bone and osseous tissue are confounded 
together, the extremest confusion is occasioned, and so also when it is 
souglit to identify nervous with cerebral matter. The brain contains 
many things which are not of a nervous nature, and its physiological 
and pathological conditions cannot be comprehended if they are re- 
garded as occurring in an aggregation of purely nervous parts, and 
no consideration is paid to the membranes, and the interstitial 
substance, as well as the nerves." 

Now the types which may be established for the physiological 
tissues, hold good also of the pathological ones. Every pathological 
structure has a physiological prototype, and no form of morbid growth 
arises which cannot in its elements be traced back to some model 
which had previously maintained an independent existence in the 
economy. 

" A classification of pathological structures also may be made upon 
exactly the same plan as that which we have already ventured upon 
in the case of the physiological tissues. In the first place, there are 
also among these structures some which, like the epithelial ones, are 
essentially composed of cellular elements, without the addition of any- 
thing else of consequence. In the second place, we meet with tissues 
which are allied to those called connective, inasmuch as in addition to 
the cells a certain quantity of intercellular substance is present. In 
the third and last place come those formations which are akin to the 
more highly organized structures, blood, muscles, nerves, &c. Now, 
a point to which I must at once direct your attention is, that in pa- 
thological formations those elements the more frequently exist, and 
the more decidedly prevail, which do not represent the higher grades 
of really animal development, and that, therefore, on the whole, those 
elements are most rarely imitated which belong to the more highly 
organized, and especially, to the muscular and nervous, systems. 
Still, these formations are by no means excluded ; we find patho- 
logical new formations of every description, no matter to what tisbue 
they may be analogous, provided it possess distinctive features. .It 
is only with regard to their frequency and importance that a differenee 
prevails, and this is of such a nature that the great majority of patho- 
logical productions contain cells analogous to epithelial cells, or to the 
corpuscles of the connective tissues, and that of those structures 
which we have included in the last class of normal tissues, the vessels 
and parts which may be compared with lymph and lymphatic glands 
are the most frequently met with as new formations, whilst real blood, 
muscles, and nerves, are the most seldom found as such. 

"But, if we ultimately arrive at such a simple view of the matter, 
the question of course arises, what becomes of the doctrine of the 
heterology of morbid products, to the upholding of which we have 
long been accustomed, and to which the most simple reflection almost 
inevitably conducts us. Hereunto I can return no other answer than 
that there is no other kind of heterology in morUd itraoturea than 
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the abnormal manner in which they arise, and that this abnormttj 
consists either in the production of a structure at a point where it has 
no business, or at a time when it ought not to be produced, or to an 
extent which is at variance with the typical formation of the body. 
So then, to speak with greater precision, there is either a Heterotopia^ 
an aberratio loci, or an aberratio temporis, a Heterochronia^ or lastly, 
a mere variation in quantity, Heterometria. But we must be very 
careful not-to connect this kind of heterology in the more extended 
sense of the word with the notion o^ malignity. Heterology is a term 
that, in its histological meaning, may be applied to a large proportion 
of pathologi(!al new formations, which, as far as the prognosis is con- 
cerned, may unquestionably be called benignant : it is not rare for a 
new formation to occur at a point where it is certainly entirely mis- 
placed, but at the same time does not occasion any considerable 
mischief. A lump of fat may very likely arise in a place where we 
should expect no fat, as, for example, in the submucous tissue of the 
small intestines, but, let the worst come to the worst, the result is 
only a polypus, which protrudes on the inner surface of the bowel, 
and may become tolerably large#without giving rise to any symptoms 
of disease." 

Again : 

" According to this manner of viewing the subject, which is essen- 
tially different from that previously current, no attention is there- 
fore paid, in considering the question of the heterologous or homolo- 
gous nature of a new formation, to the composition of the stnicture- 
as such, but only to the relations which subsist between it and the 
parent evil from which it springs. Heterology in this case, designates 
the difference of development in the new, as contrasted with the old, 
tissue, or, as we are wont to say, a degeneration^ a derivation from the 
typical conformation." 

This view has a most important bearing on prognosis, because, as 
practical experience has fully shown, it is altogether incorrect to con- 
clude from the mere correspondence of the pathological tissue with 
a physfological one, that the case would continue to follow a benig- 
nant course. 

Passing by Professor Yirchow's opinions on histological and patho- 
logical substitutions, we pass on briefly to notice one or two points in 
the subsequent development and application of the theory. He pro- 
ceeds, first, to show that the nutrition of parts is dependent upon the 
elements of the parts themselves and not upon the vessels, and that it is 
erroneous to hold that the nutrition of a part is regulated by the 
amount of blood flowing through its vessels. 

" If," writes the Professor, " we cut ofi" or diminish the supply of 
nutritive matter, we must of course prevent the part from absorbing 
more than its wont, but vice versa we cannot by offering it a larger 
quantity of nutritive material straightway compel it to take up more 
than it did ; these are two entirely independent cases. However apt 
one may be to conclude (and however much I may be disposed to 
hQIow, that at the first glance there is something very plausible in such 
m ooaelnsion) that, from the favorable effect which the cutting off of 
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the supply of blood has in putting a stop to a process which arose 
from an increase of it, the process depended upon this increased 
supply, yet I am of opinion that the practical fact cannot be inter^ 
preted in this way. It is not so much an increase of quantity, either 
in the blood as a whole or in that portion of it contained in an indi- 
vidual part, which is required in order that a like increase should 
forthwith take place in the nutrition of that part, or of the old body, 
as that, in my opinion, particular conditions should obtain in the tissues 
(irritation) altering the nature of their attraction for the constituents 
of the blood, or that particular matters should be present in the 
blood (specific substances), upon which definite parts of the tissues 
are able to exercise a particular attraction." 

The specific action of the elements of tissues as opposed to theories 
of vascular and nervous action in the development of disease is then 
pursued in great detail in its application to the pathological condition 
of the fluids and solids of the system, and with most important con- 
sequences. Tlius of the pathological states of the blood, Professor 
Virchow concludes that " evei^y dyscrasia is dependent upon a permanent 
supply of noxious ingredients from .certain sources" The essential 
point, therefore, is to search for the local origin of the different dys- 
crasia. This idea is worked out elaborately in his examination of 
the various pathological states of the blood. We "cannot, however, 
in the space at our disposal, attempt to give any summary of the 
application of Professor Virchow's theory to diflerent active and pas- 
sive morbid processes. Indeed, we question if a correct idea of this 
application could be obtained from any other source than the boc^ 
itself. This work will, in future, be essenti^ to the pathologist, not 
as much, perhaps, from the theory it advocates (although we would 
not underrate this), as from the numerous, important, and highly 
suggestive details, as well histological as pathological, with which the 
pages abound. A translation was certainly wanted, and this want Dr. 
Chance has supplied in a manner which is deserving of all praise. 
What is supplied, also, wants none of the attractions which are due 
to good type, good paper, and numerous illustrations, so that pub- 
lisher, as well as translator, deserves honorable mention. 



Mind and Brain ; or, the Correlations of Consciousness and Organiza- 
tion; with their applications to Philosophy^ Zoology, Physiology, 
Mental Pathology, and the Practice of Medicine, hy Thomas 
Laycock, M.D., F.R.S.E., Profcisor of the Practice of Medicine and 
of Clinical Medicine, and Lecturer on Medical Psycholo^ in the 
University of Edinburgh. (Post 8vo, Edinburgh andXondon, 
2 vols., 1860.) 

This work, the author tells us, arose out of a necess'ty he felt when 
called upon to deliver a course of lectures on Medical IPsychology in 
the University of Edinburgh — a necessity " for an introductory expo- 
feition of the correlations of phy&iology and philosophy, according to a 
method whereby the reciprocal relations of body and mind — the subject 
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matter of medical psychology — could be scientifically and practically 
determined." The work has, therefore, a twofold ODJect, '* nnroely^ 
first, as a class-book, to introduce the student of medical psychohjgy 
to a comprehensive inquiry into the relations of consciousness and 
organization ; secondly, to afibrd to the general student of mental 
science, in its practical applications, whatever these may be, a solid 
foundation for a course of self-culture in an exposition of the relations 
of organization and consciousness.** 

In order to give a clear idea of the manner in which Professor 
Laycock has accomplished his arduous task, we avail ourselves of the 
summary which is given in the work itself. 

"The First Part of the work," the author says, "sets forth the neces- 
sary connection between Physiology and Mental Philosophy ; states the 
objects whicli a correlative method of inquiry slioula aim nt; and 
inquires into the obstacles to scientific progress which have arisen 
out of the divisive method. In these chapters the same idea is 
necessarily examined under various aspects ; and therefore the style has 
a tautological character, which would have been avoided if thnt had been 
possible. The method proper is then developed ; and while it is shown 
now a teleological unity may be attained, it is also established as a fun- 
damental principle, that any practical science of Mind must bo founded 
on, and be tested by, the common sense and experience of mankind. 

"In the Second Part, the results of that experience, and the gcnernl 
doctrines reached by speculation and the divisive method, are ft;yntrina- 
tically summarised, so as to constitute them the platform for Ihc nnioii- 
tific portion of the inquiry. Much of this Part must necessarily be 
familiar to the philosophical reader, and might therefore have horn 
omitted, so far as he is concerned. Huch a summary sccmrd to he. ne- 
cessary, however, for that large class of students who hove lliilo time or 
taste for the study of metaphvsics. 

"The Third Part is that which commences the scicntlHo porfion of (ho 
work ; it is occupied with the causes of Life and Consciousness. Of Iftf e 
years science has developed the unity of the physical forces, and reduced 
them to a general law of transference of force ; the correlAii(7Mf< (;f the 
physical and vital forces in this respect have also )H:cn marked out. Htit 
no one has shown how forces are trnni»ferred so nn in »\\n\n fhn endft 
which are observed to be attained by the oj?eraiion of ihr^ vHaI f|>f-r«^flj 
nor has any one attempted to throw a scieniiflo hfUiat^ nmi^it* i\w \tt^\m- 
sable gulf which has hitherto appeared to AqiArnitv tiMt \i\mmmm i^t Ijf^ 
and organization and of thought. Now, iht^ mi\wf \m^ u\hm\ Im ffVi^f^ 
come tnis ditficulty by a new and vttry (^intpla mi^Mtmlj mu\ mt* \mfinii\f 
available, as he believes, for all pur[)o»i<iM of iMfiulry, imkUifi Mi Him t w'm 
classes of phenomena, and exontlnln(( what i\m h^vn U\ ("MUMMiHi U(it« 
principle is deduced—viz., That whereas Mind ati«»lgii«i IJfe i*» dptjjgued. 
Uesign, therefore, is common to both j but in one there la a pcjubiijcau* 
energy of design, in the other an unoonvejouii. And this fiirthur luw uf 
correlation is universally manifest— via.. That the results ol thu viUl 
forces, operative according to a law of design^ coincide with the vurioMS 
states of consciousness known as desires, feelings, and the like, iltncu 
a general law of design, with its derivative laws, correUtca bpth the 
laws of life and of consciousness. 
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"In the Third Part, the priuciplea of Teleology, or Mental Dynamics, 
are developed from this law of design, and ideas are considered as causes 
not only of life and thought, but of all the phenomena of creation. It is 
this part of the work which will probably attract more critical attention 
than others. The author would therefore state here, that the views 
therein developed are intended to be wholly scientific. Mind is simply 
considered as an ordering force in creation, to be examined according to 
the usual method of scientific research ; that is to say, as it is manifested 
in the sequences and co-existences of phenomena. There is no discus- 
sion as to the nature of soul, mind, or spirit, such as is found in psycho- 
logical works geuerallv ; and thus the phenomena are examined wholly 
apart from those philosophical and theological speculations which are 
altogether foreign to science. In introducing, therefore, so much of 
these speculations as is to be found in this Part, the author had solely 
in view the restriction of the inquiry within its proper limits. 

" Having thus established a system of general principles, the author 
proceeds to apply them in succession to the general laws of Life and 
Organization, or Biology; to the development of a scientific Cerebral 
Psychology; and to the first principles of a Mental Physiology and 
Organology. By this method the reader is thus first led up to the great 
general laws of all phenomena over which mind, considered as an order- 
force, dominates; and thence downwards, through the ^reat laws of 
archetypal development and physiological change, to the derivative, spe- 
cial, and ever-varying phenomena of consciousness and life. In examin- 
ing the latter, the author has more fully developed that great law of 
unconscious functional activity of the brain as the organ of consciousness 
— which he was the first to demonstrate. Although it is a law without 
which no physiological explanation of the phenomena of consciousness is 
possible, yet it is more especially applicable to the phenomena of latent 
consciousness." 

Notwithstanding the vast scope of the book, and the necessity which 
has existed for condensing it within the smallest possible compass, the 
author has, in every stage of his inquiries, kept in view either the 
solution of practical questions, or the suggestion of new methods of 
inquiry, and of new principles by which that solution may be 
reached. Further — 

" The entire scope of the work is to carry up the doctrine of fiual 
causes, in a connected form, to its highest uses ; and to show that Mind 
is the final cause, as an ordering force, of all the physical forces, and of 
all their derivative manifestations in the phenomena of creation. Under 
the guidance of this principle, that union of the two great departments 
of human knowledge, hituerto so sedulously kept apart, is attained. 
Thus, the work, it is hoped, may serve to advance Doth ; for, on the one 
hand, the phenomena of Life and Organization are brought into the do- 
main of Philosophy; on the other, the phenomena of Thought are 
brought into the domain of Physiology. The unifying pricciple, that 
mind is dominant over matter and its Forces, enables us to compare and 

feneralise phenomena hitherto considered wholly discordant, so as to 
armonise them, and thereby to break through that eternal maze of con- 
tradictions, as to reason and instinct, consciousness and unconsciousness, 
Jife and intelligence, within which all phUosopbicaL inqjoiry baa been so 
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long involved, JB^ adding physiology to philosophy, we place philosophy 
at Uie head of the inductive sciences, and at the same time bring ail the 
sciences of Life and Organization into philosophical relation and unity. 
The basis of this unity is Teleology, applied deductively and inductively 
to all the phenomena which science investigates." 

A class-book has long been wanted by the medical and general 
^student in psychology and biology, which would inculcate sound and 
far-sighted views, and at the same time counteract that immaturity 
of thinking, too prevalent in the present day, of the ill effects of which 
we have examples in the opposite schools of "secularism" and "spiri- 
tualism," and this want, we can honestly say, has been supplied by 
Pro&ssor Laycock in a manner which leaves little to be desired. 



The Condition of the Blood in Mania. By Dr. W. Charles Hoop, 
Physician to Bethlehem Hospital. (' Medico-Chir. Trans.,' vol. 
XXV, 1860.) 

Following in the steps of Drs. Hittorf and Erlenmeyer, Pr. Hood 
(aided by Dr. Marcet) has instituted a careful analysis of the state of 
the blood in acute mania, and the conclusion at which he has arrived 
is that there is a marked deficiency of fibrine during- the period of 
maniacal excitement, and a correction of this deficiency during con^ 
valescence. The cases are six in number. 

Case 1. — Acute mania. — W. G — , aet. 21, admitted into Bethlehem Hos- 
pital in December, 1856, became maniacal one month before admission. 
Hereditary tendency traceable in both his father and paternal grandfather. 
There was no apparent bodily disease. The patient was of spare habit and 
an excitable temperament, and had not been subject to any medical treat- 
ment previous to his admission. Nourishing diet was prescribed, and the 
following sedative mixture : acetate of morphia, half a grain ; tincture of 
hyoscyamus, one drachm ; camphor mixture, eleven drachms, — three times a 
day. At the end of a fortnight, the morphia was increased to one grain, 
three times a day. In September, 1857, he was discharged cured. 



Analysis of the Blood, 



Water 

Red particles 
Fibrine 
Albumen, &c. 
Inorganic salts 
Fatty matter 



I excitement. 


When discharged cured 


. 777-39 


Water 




. 149-74 


Red particles 




. 1-74 


Fibrine 




. 63-28 


Albumen, &c. 




. 7-85 


Inorganic salts 




. 000 


Fatty matter 





1000-00 



784-93 

110-07 

2-20 

90-63 

8-00 

417 

1000*00 
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Cask 2.^^Jemie trnmitu — W. T. G — , a drum major in the Guards, ad. 
mittcd into Bethleliem Hotfutal in March, 1857 ; was married, and had lived 
a temperate life. He was very excited, noisy, mischieTOiis, and incessantly 
talking. Morphia and sedatives, with full diet, were piescrihed. In March, 
1858, he was discharged cured. 



AiuUyns (if the Blood, 



Bariof mauiaeal excitement 



Water 
Red particles 
Fibrine 
Albumen, &c. 
Inorganic salts 
Fatty matter 



791-64 

12548 

1-55 

69-84 

8*98 

2-51 

100000 



Wlien discharged cored . 

Water . 758-76 

Red particles . . 14061 

Fibrine . . . 2'75 

Albumen, &c. . .. 87-28 

Inorganic salts . . 8*82 

Fatty matter . . 1*78 

100000 



Case 3. — Acute mania, — £. R — , married, and the mother of four chil- 
dren, was admitted into Bethlehem Hospital in] June, 1857, and discharged 
cured in May, 1858. 



Daring maniacal excitement 



Water 
Red particles 
Fibrine 
Albumen, &c. 
Inorganic salts 
Fatty matter . 



AnalyH% cf the Blood. 

When discharged cored 



806-71 

104-68 

1-67 

76-53 

7-41 

300 

1000-00 



Water 
Red particles 
Fibrine 
Albumen, &c. 
Inorganic salts 
Fattv matter 



800-90 

109-32 

1-75 

74-99 

8-89 

415 

1000-00 



Cask 1. — Reemrrtmi manic. — £. J. G — , a single woman, was received into 
Bethlehem Hospital in 1837 ; since which time she has been subject to re- 
peated attacks of recurrent mania, the paroxysms lasting five weeks, and 
being followed by two weeks* tranquiUity and apparent mental restoration. 



Jmifm ^ the Bhod, 



Water 
Redpartides 

Albn«en« &<"« 
Inorganic sails 
FUty uMlltr 



uvrr 



Duiiigthe 

Water 

Red partkSes 

*vN^Me 
* Albumen. &r. 
; InsNHpMK calls 



811-68 

126-01 

2-88 

47-54 

»^l 

2-58 



IMOHM 




' Case 2, — Reeurrtnt mania. — F. B — nu admitted into Bethlehem Hm> 
pita) in Ihe year 1838. The meatal diseaie was clearly tracealile ta heredi- 
tary tendency. She tnSen from alteraations of menlsl eioitetnent and 
tranquillity. Tbe blood wu taken in each of these Btates: — 
Analgtii of Ihe Blood. 



Diuing the a 
Water 


»h«l 


pxni 


78J'07 


DutaiB lti« 
Water 


™ 


.l««.t 


-^^.n 


Red partidei 
Fidrine 






. 123-81 

. 0'06 


Red panicle* 
Fiirine 






. 139-OS 
. Z'4t 


Albumen, &c. 






. 81-G9 


Albumen, &g. 






. 81-76 


Inorganic salli 
Fatly matter 






. 8-63 
1-75 


Fatly matter 






. a-09 
. a-82 



lOOO'OO 

Cask 3.—Seeurrmt mania.~VF. D~ waa admltled into Belhlebem Hot- 
jntal in June, IBll, at the age of twenty-nine, alnce which time he haa been 
aubject lo continaed attacks uf recurrent mania : for a month or lii weehi he 
will be found rational and conTersable; but during the tiieceeding Ave week* 
or more, hia entire mental condition appeari (o have undergone a revolulion; 
irritibility suc<^ed> the natural amiability of his conduct, and he a»ume* the 
habits and bearing of a Eongenita! idiot. The analyiia of the hlooil WH 
made at sueb periodi as would beit represent a fair apeciinen of each |<arti> 
eular >tate : — 





Jnalyiit <i/ 


the Blood. 






Dnring (ho IDOIli«lBl puojjsm. 






iwrlod. 


Water 


. 773-96 


Water 




. 779-93 


Red particles 


. 135-56 


Red parliciea 




. IZI-lb 


FiM»» 


. 1-96 


FiMni 




• 297 


Albumen, ftc. 


. 79-22 


Ali'umen, &c. 




. 8710 


Jnorganic salta 


. 7-99 


Inorganic nails 




. 6-29 


Fatty matter 


. 1-41 


Fatly matter 




. 0-00 



100000 



1000-00 



On comparing these cases with those of an analagnni ehtraeler which hava 
been pot on record by Dn. Ilittorf and Erlenmeyer, the lesson taught tij 
them ttecotnes more pointed and cogent. 

M. Hittorf has recorded seven cases of acute mania In whieb ha analysed 
the blood during the stage of maniacal eieitemenl, and h« concliulas ttom 
them that there is in sucb cases a dimimlum in the amount of Iha (lobalH 
and an inFrniKinthe amount of water-, the cases, ho»e«er, show mort llua 
this, for they prove a dulinct diminulian in Ihi amount e/Jl6riiu t^thttlovd. 

M. Erlenmeyer itatei that ha hu ffladn 304 analyses of the blond, princU 
pally in cases atsociated with other interual disease*. Ho only details three 
cases ; in two of them mania wai aecompenicd hy epllepiy. The candnalira 
drawn by Dr. Erlenmeyer from theie cues, and from othfm not qnoted, le, 
that augmentation in the number of red particles »i in the amunnt of Abrtae 
is a very uQuiual accurrence In insanity, and that the opiHisiie stale Is lb* 
most frequent condition. 

In all these casta, therefore, t\M have been Instanced, there Is i maleiiit 
deliciency in tlte ajoeunt of fibrineln the Mood. 0/ Dr. Ilittorrs srren eiiea, 
in siic the amownt o( flbrine stands 1-3, 1-4, IB, 1-9, 19, 20. In IM Krl*B> 
meyer's three caaee the amount of flbrine itands 1-7, I'M, 2-9. In U/.llMid'e 

xxxit. IB 
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six cases, the fibrine in all falls considerably below the normal standard, at 
follows : 1*9, 1*7, 1*6, 1*5, 0*06. Surdy these results express something 
more than an accidental coincidence. 



On Inhibitory Influence. By Dr. C. Handfield Jones, Physician to 
St Mary's Hospital, &c. (* British Medical Journal,' 5th Feb., 
1859.) 

The view maintained in this paper is a modification of the one pre- 
viously adopted by Mr. Lister. It is to the effect that sensory or 
afferent nerves may, under the influence of some injurious abnormal 
impression, induce a paralytic state of the nervous centre with which 
they are connected, and that in this way a state of paralysis more 
or less complete may be set up in muscalo-motor nerves, or in vaso- 
motor nerves, or in nerves of special or conmion sensation — commun 
muscular paralysis being the result where the musculo-motor nerves 
are affected, vascular congestion or inflammation where the vaso- 
motor nerves are implicated, pain, amaurosis, &c., where the mischief 
is reflected to a nerve of common or special sensation. 

In proposing this view the author cites some experiments by 
Pfliiger, Lister, and Weber, upon which the notion of inhibitory 
influence is founded ; and takmg these experiments as a basis, 
he then refers to various pathological facts by Graves, Frank, 
Copland, Stanley, Brown- S^quard, and others, which receive expla- 
nation from, and in their turn confirm and modify them — cases of 
reflex paraplegia, a case of amaurosis and facial paralysis from ex- 
posure of the side of the face to cold, and so on. 

" Now in all these cases," says Dr. H. Jones, " the one common 
thing that I observe is, that certain sensory or afferent nerves are 
affected by an abnormal, injurious impression, which being conveyed 
to the centre, spinal, or sympathetic, sets up a state there which is 
incompatible with the discharge of its function, whether that be con- 
nected with motion, or special or common sensation. It can hardly, 
I think, be said that the causes of irritation and paralysis cited above 
induced energetic action of afferent nerves ; they are almost all rather 
of a depressing kind, especially cold and wet, drinking cold water 
when heated, sudden perforation of a viscus, and burns. In fact a 
cure was obtained in some of the instances by appropriate stimulation 
of the originally affected sensory surface. Nor, indeed, do I think 
that in the experiments on animals before detailed it can quite safely be 

• Mr. Litter takes up Pfliiger's view, ** that there is a certain set of nerve fibres 
whose sole function is to arrest or diminish action/' and examines it fully with repeated 
testing by experiment. The result to which he arrives, as given at the end of his paper* 
is, that it may be regarded " as a fundamental truth not yet explained, that one and 
the same afferent nerve may, according as it is operating mildly or energetically, either 
exalt or depress the functions of the nervous centre upon which it acts. It is, I be* 
lieve, upon this that all inhibitory influence depends, and I suspect that the principle 
urill be found to admit of a very general application in physiology." Mr. Litter aieo^ 
<and Dr. H. Jones allows this) foresees the bearing of this principle ea p e th ol g fy, wmA 
notices its probable concernment in the excitement of inflammaUon fhnwull liw ] 
of the nervous system at a distance from the irritated part. : 
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{presumed that (lie stionger stimulus applied to the ncrveH, iaduoed 
them to act more energeticallj. An interrupted galrouJc current it 
not tbe nonu^ siimulus to tlia nervcH, and it :s puaaible that the 
strong cuiTent maj bave been exLauetive nnd depressing. The case 
mn; perhaps be Riialogoua lo tbat of the moderate and cxcesuve im- 
bibition of D vinous stimulant. The former stiuiulates the brain and 
increases its vital aclirit}'! the latter depresses and diaorden its 
action. It seems to me most probable that the same is true of gal- 
vanism as of beat and culj, respecting which sgenta Midler says, 
" beat and cold, when their aclioo ia not carried bej'ond n certain 
degree of intensity, nor continued beyond a certain tuiie, are atimu- 
Ituits ; but if their action be more violent and long coolinucd, ib^ 
have a contrary eifect." It is only just to Mr. Lister to bbv that he 
has considered the question, as to the dependence of the inhibiting 
influence in his experiment* on nervous eaUauition, and ducadea 
against that view, partly on account of "the very rapid recovery wT 
the cardiac or intestinal actions nhen the inliibiling gMvanic currents 
are discontinued. I have cited the above-mentioned ncliinl occur- 
rences OS pathological experiments, so to speak, which as yet have 
hardly been interpreted, or their meaning been ajtpreciatcd. Thejr 
seem to me to afford tolerably conclusive evidence that impression* 
on afferent nerves may not only excite the nervous centres us in re- 
flex action (the more common case), itil produce a directly opposite 
tlote of •'nfeeblemeM or deprcision." 

Inhibiting influence is an unfortunate name, but the fact re- 
mains, and we quite agree with the author both as to the fact nnd 01 
to its direct bearing upon the explanation of a great number uf pa- 
thological facts. We are also disposed lo adopt the expliinitlou of 
Dr. nandfietd Jones rather than lliat of Mr. Lister, an to the state 
of nerve by which the inhibiting influence is brought about. 



( 



On Myalgia: itt nature, eatues, and treatment; being a treatiia ou 
pain/ui aitd olker iiffeciiotu of the mtiactUar lyatem, which huealiean 
Ji'equenthj miataken far hyiferical, influntmutory, hepatic, ttttrint, 
nervaua, spinal, attdolhi-r diKoiet, liy Dr. Thomas Iiimim, lliy- 
sician to the Liverpool Koyal Infirmary, &c. (Second tiditiol)> 
8vo, London, Churchill, I860, pp. 307.) 

This work is one which has twice belbro changed its lillo. UpOB 

)ta first appearance, in 1856, it was under the name of 'Certain Tain- 
fiil Muscular Affections;' ujxin the next occasion, in 18^8, its super* 
scription was 'Spinal Irritation Cxplainedi' A uiore fxtundcd 
ejiperience, however, has proved that tne subject has far wider rami- 
fications than were at firit dreamed of; and the author is now satisfiod 
that muscular pain hog as important a bearing upon hysturloal, 
and inflammatory diseases as it boa upon spinal affcctiuni. In 
choosing the present title, Myalgia, the author seeuis to havo 
acted wisely, for the name is a convenient one, and it implies no other 
ibtmj than that the muscles are the seat of pain. 
') (nlroilueing what is thus in reality a third edition of an old 
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fHend to our readers, we would simply saj that the new cases and ad- 
ditional information contained in it confirm all the favorable iinpre»- 
•ions which we received and expressed on a former occasion. 

Lectures on the diagnosis and treaimeni of the prmeipal forms of Para- 
lysis of the Lower Extremities. By Dr. C. E. Brown- SiQUABD. 
(* Lancet,* from August 21st, to November 10th, I860.) 

The principal object of these admirable lectures is to point out the 
characteristic features of that paralysis of the lower limbs which is 
due to an excitation proceeding to the spinal cord from a sensitive 
nerve, and which is known as reflexparapUgia^ and to show tbat this 
form of the disease requires a plan of treatment which differs very 
materially from that which is required in parapl^a deriving its origin 
from primary mischief in the cord itself. 

The absence of the special symptoms of an organic disease of the 
spine or its contents, and the existence of an incomplete paralysis of 
toe lower limbs that has appeared somewhat slowly after a disease of 
the urinary or genit^ oi^ans, or of some other abdominal viscus, after 
an inflammation of the lungs or pleune, or after some kind of irrita- 
tion of a nerve in its trunk or in its cutaneous ramifications, are the 
general characteristics of reflex paraplegia. Most commonly the cen- 
tripetal irritation of the afferent nerve, which is the origo maU^ may 
be traced from the bladder or genital organs ; but the cases ^ven 
show very clearly that it may proceed nrom very different parts— 
from in fact, any organ or any part. Dr. Brown-S^uard considars 
it possible, if not probable, that the centripetal irritation in the nerve 
produces a reflex contraction in the blood-vessels of the spinal card, 
and that the paralysis is brought about by the failure of nutrition in 
the cord which follows this condition of the vessels. He believes, in- 
deed, that there is an anaemic condition in the part of the cord con- 
cerned — a condition which is the very opposite of that which obtuns 
in the case where conation of the cord and its membranes, or in- 
flammation of the spinal meninges, or inflammation of the cord itsdf, is 
the cause of the paraplegic symptoms. In 144 cases of paragl^a, 42 
were cases of myelitis, 33 of white softening, 25 of reflex parapl^pa^ 
12 of congestion, 9 of tumour, or pressure upon the cord, 7 of spinal 
meningitis, 7 of hsemorrhage, 5 of nsemorrhage followed by myelitis, 
and 4 of hysterical paraplegia ; hence reflex paraplegia is a sufliciently 
common form of the disease. It appears, also, firom these statistics, 
that with the exception of the last-named form, mexk are much mmre 
frequently paralysed in their lower limba than women. 

In order to have a clear idea of the characteristics of the different 
forms of paraplegia, it would be well to follow Dr. Brown-S^iuurd, 
step by step, in his masterly account of each form ; but it must serve 
our purpose (our space admitting no other course) to take the shorter 
plan of considering each of the most important symptoms, and >b^« 
ing to what form of paralysis it is especially attacheo, and what i« its 
cause — a comparison which is done for us by the author himssl^ 
and which cannot be improved or abridged. 



hi 
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iBt. Crampi, Iwitehin/ft, and other eotiwUiom, — The Bigiiification 

inic or clonic convulBions in paralysed nuadei, in cases of ppra- 

I^e^a, is qaite evident ; thej are incontestable results o( nn irriiatioii 

of eitlier ibe aiit«i'ior mots of the spinal nerves, the spinal uord, or the 






n snj part of their I „ , 
'S of myelitis it la chiefly under the form of cramps that con- 
s occur ; the fi-equency of these spusma is one of the tiiaracter- 
'S of this affection. In cases of tumours pressing upon the spins] 
coril, especisllj upon its posterior surfa:ue, cramps arc iicit so frequent 
ns twitcliines or a general spasm producing a drawing up of the lower 
limbs, which sometimes remain perniauentlj In a state of smtsmodic 
flexion. In cases of chronic meningitis or congestion of the spinKl 
cord or its jnembranea, twitching! are more frequent llian cramm. 
In cases of reHex paraplegia, the external irritation (hot produce* the 
paraljais sometimes produces also spasmodic movements Irr a reSex 
ROtion. £Epcciiilly in those cases where the rectum or the ureliirft 
are the parts from which starts the irritation, there is nhnt the [latient 
calls It caA^/iinru or a drawing up of the legs. In cases of luenor- 
rhage in the spinal canal, tetanic convulsions are freqiicnily observeil, 
Bigid spasms of the muscles of the back are amongst the mint proinl- 
nent syiuptums of spinal meningitis. Anionst the allectiana of the 
■pinul fotA that produce paraplegia, one of the most frequf^nt— the 
non-inflammatorj or white sol'tening — is characterised bj a total ab- 
sence of cramps, twitchings, or other convulsions. 

" On the whole, some form of morbid muscular contractions ejiists 
constantly in myelitis or spinal meningitis, and frequently in casus uf 
congestion of the spinal cord or its membranes, or of tumours or oilier 
eause of pressure upon the spinal cord, and also, sometimes (by 
It redex action), in cases of reflex paraplegia. On the other handi n 
complete absence oi' morbid contractions will be observed in all cbmi 
of noil -inflammatory solVening, and in the majority of cues of reflex 
paraplegia. 

"2d. Referred mentations in the paralyted limb*. — Those morbid 
sensations, like morbid contractions, are the results ofsomekindof 
irrituiion, and the vital properties of the spinal cord changing when it 
is infUuied, these sensations may be produced by an iriflammufiun of 
the gray matter. The various kinds uf conductors pnsaing through 
or along the gray matter being then irritated, give origin to all kinds 
of seJisationa which are referred to the various parts of the 
lower limbs. Sensations of cold or of heat, of touch ( formic Atioii, 
tickling, pressure, tightness, &c.), of pain (pins and needles), ntid also 
sensations arising from muscles, and giving the idea that the limbs are 
in a different position from that in vrbich they really are — in faati til 
the sensations that pressure or some other cause of irritatlnn may 
produce when applied to the ulnar or the sciatic nerves — are often 
observed. In myelitis, some of these sensations always exist ; in me- 
ningitis, or when there is simply b congestion of the spinal membranes, 
dtnst of tliem are also observeiJ, but less intense than in myelitis. In 
cai-es of irritation of the posterior roots of nerves by a tumour or n 
displaced bone, &c., referred sensations exist also- In such cases of 
irritation by a. tumour, &C., and also in cases of congestion or menin- 
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gitis, tbcre is a feature which distinguishes these affections from 
myelitis ; it is that in this last affection there may be a reference of 
sensations to all the parts of the body that receive their nerves from< 
the part of the spinal cord which is below the upper limit of the in- 
flammation, while in the three other affections the sensations are re- 
ferred only to those parts of the body which receive their nerves from< 
the part of the spinal cord at the level of the seat of the irritation. 
The non- inflammatory softening, a hssmorrhage, or a tumour in the- 
gray matter (as long as they do not produce inflammation), and also 
the reflex paraplegia, are characterised by the absence of referred 
sensations. 

'* 3d. Feeling of tightness round the body, or round the lower limbs, 
-—This sensation, which is so frequent in myelitis, exists also, some- 
times, in cases of tumours, of congestion of the spinal cord, and in 
meningitis. It is absent in cases of non-inflammatory softening and 
of reflex paraplegia.* From this last fact it results that the tightness 
across the chest or the abdomen, at the level of the upper limit of the 
paralysis, does not depend, as has been said, upon the effort made in 
moving the paralysed parts by the nOn-paralysed muscles just above 
them. Another objection to this explanation is, that the same feeling 
which exists around the body exists also, sometimes, around the lower 
limbs, in myelitis. This most probable mode of production of this 
strange feeling is, that it is due to some irritation of sensitive nerve- 
flbres in the spinal canal producing a sensation referred to the peri- 
phery of the body (abdomen, chest, or limbs.) 

"4th. Alterations in the nutrition of paralysed parts. — ^These altera- 
tions chieflv depend upon an irritation of the spinal cord or its nerves. 
It is principally in myelitis that they are observed. A rapid wasting, 
of the paralysed muscles, the production of- bullse or sloughs over the 
sacrum, the nates, &c., are the most frequent results of an irritation 
of the vaso-motor, or of the other nerves that have an influence upon 
the nutrition of the lower half of the body. These alterations are 
not observed in cases of reflex paraplegia, or of non-inflammatory 
softening of the spinal cord ; neither do they exist in cases of haemor- 
rhage, or of a tumour in the gray matter, unless an inflammation is 
produced. 

**5th. Erection of the penis. — This is another symptom showing an 
irritation of the spinal cord or its nerves. It exists frequently at 
night, and sometimes in the daytime, in cases of myelitis or conges- 
tion of the spinal meninges. It is also observed, but less frequently, 
in cases of meningitis, of tumour upon the spinal cord, of hsBmorrhaee 
in the spinal canal (outside of the cord), and sometimes even in the 
reflex paraplegia, but then only on the introduction of a catheter or 
in consequence of some peripheric irritation. This symptom does not 
exist in cases of non-inflammatory softening, or of heemorrhage, or a 
tumour in the gray matter of the spinal cord. 

* << I need not say that this aymptom, as well as many others depending upon a degree 
of irritation of the spinal cord or its nerves, will be observed in cases of reflex paraplegia, 
or of non-inflammatory softening of the spinal cord, If in those cases there is some 
degree of congestion in the membranes or In the cord above the aoftened pert, or tli*i. 
whieh causes the reflex paralysis." 



^^^^* 6th. Temperature of the parcUytcii lower limbs, — In those afTec- 
• -tiOns in nhicli tliere is an irritatiua of the spinal cord or its metubranes 
jngeation, nijelitis, meningitis, pressure on the cord \iy dTueed 
lod, s tumour, or ndinplacetl bone, &c.), the lowtr Irmbs, and e#pe- 
dallj the feet, are almost ponstaotly very cold. This syinptom U dio 
f the 



■e of the irritation of tl 



, which [ 



oonaequc 

duces H tontraution of the muscular Abrei of blood- VMsels, juf 
irritation of the nerves of the muscles of the legs, foct, &c., prodncM 
cramps, twitcbiogB, &c. In the reflex paraplegia the feet aru alio 
aometimea verj cold, in consequence of a reflex contraction of thwT 
blood-vessels. In cases of non-inflammatorj softening of llie lutnW 
enliirgenient of the spina] cord, with a complete destruction of th« 
vital properties of this part, the loner limb< are nlinoat uoiisUnti^ 
very warm, us a result of the paralysis of the vflso-niotor nurvei. 

" 7[h. Degree and extent o/parob/su of the lower limbl, the bladder, 
and the rectum, — Of course|great difi^rcncec exist as regard* the deoree 
and extent of the paralysis, according to the degree nod extent of tbo 
alterations in the (pinal cord. We do not intend entering into any 
details on this subject. We wish only to soy here tbnt — 1st, ni re- 
gards mode qf^pearance of the paraplegia, if it be Sudden it is alntoal 
' slwajB due to a haemorrhage either in the cord or outside of it ; 2d, m 
regards the degree of the paralyaii, it is equal in all tlie musclei of the 
lower limbs if the alteration occupies the whole of the lumbar enlarge- 
ment, or is above it, except in canes of reflex paraplegia, where Mme 
muscles may be much more affected than others; Dd, as regards the 
chaaget in the degree awl extent of the paralytit, they are rujird anil 
frequent in cases of reflex parap1e|;ia, of chronic meningitis with cfTu- 
sion, and of spinal congestion, while, on the contrary, they aru slow 
and rare in cases of myelitis, tumours, and non-intlnminDtury soften* 
log; 4tb, as regards the paralysis of tba bladder and of the roctiun, 
they exist more frequently in coses of myelitis, of non-iiiHnmmatorjr 
softening, or of hiemorrbage in the gray matter, than in the reflex 
paraplegia or in cases of tumour, of congestion, or even of menln* 

gitis. 

"8th. AruEstheaia and Hyperiettheiia, — Myelitis existing ir)ottfre< 
qnently in the gray matter, onaisthesia (the dilVerent kinds of it, with 
the loss of the power of guiding the voluntary movements^ in one of 
the ordinary symptoms of this aflection. This symptom is less ttt' 
quent or lees intense in most other coses of paraplegia, exoopt, of 
course, a hiemorrhage in the gray matter. As regnnls hyperBitlioiift 
—i.e., a, morbidly increased insensibility, it is frequent in cases of in- 
complete paraplegia, when the posterior columns of the apinal oordi In 
a small port of their length, are destroyed, cither by a tumour or by* 
softening (inflammatory or not). 

" 9th. Reflex power. — In all cases of paraplegia in which tlio lum- 
bar enlargement of the spinal cord remains uninjured, the rollex poirer 
of that enlargement increases notably. On the contrary, tlic ravofia 
is observed in cases of alteration of this enlargi<meiit." 

^ In a therapeutical point of view the principal object of thoitt 
lectures is to point out the cases of paraplegia in wliicli slrychtlU or 
belladonnn, or ergot of rye are to be eniployed or avoided. Accord- 
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ing to the author, the yarioiis fanns of the disease may be classed into 
two generul groups: one in which the amount of blood circulating in 
the winal cord is too considerable, and where mercury, ergot^ and 
beUadonna are required, because these remedies are supposed to have 
the power of diminishing the quantity of blood in the spinal cord{ 
another, when the opposite condition of vascularity obtains, and where 
strychnia is called for, because strychnia is supposed to have the 
power of increasing the yascularity of the cord. 

The treatment of reflex paraplegia is divided into ; 1st, the means 
to be employed against the external cause of the affection ; and 2d, 
the treatment of the paralysis itself Dr. Brown-S^uard proceeds : 

" As regards the first part, we will say nothing here, as we cannot 
enter into the details of the treatment of nephritis, cystitis, pneumonia, 
enteritis, and other morbid states that may cause a reflex paraplegia. 
As r^ards the direct treatment of this affection, we will first lay down 
the general rules of the treatment, and then we will enter into the 
most iinportant details concerning this treatment. 

'* 1. When it has been ascertained from what organ or from what 
nerve starts the nervous influence which causes a reflex parapl^;ia, 
besides the treatment that is appropriated to the nature of the local 
affection (of that organ or nerve), it is of the greatest importance to 
try to prevent or to diminish the transmission of any nervous influence 
from tne diseased nerve or organ to the spinal cord. All the means 
usually employed to alleviate pain will be of service in such cases. If 
possible, we must try to paralyse for a time the sensitive nerves that 
convey the morbid influence to the spinal cord. Even a momentary 
suspension or diminution of the transmission of this influence may be 
very useful. Narcotics ought to be employed in injection8,^n the 
bladder, if that organ be the place from which starts that morbid in* 
fluence ; in the vagina, if the uterus be the place ; and in the rectum, 
if the large intestine be the place. Narcotics ought to be taken by the 
mouth if the stomach, the small intestine, or the kidneys are affected. 
In case of a pneumonia producing a reflex paralysis, inhalations of 
chloroform (which, by the way, nave been successfully employed 
against the inflammation itself) may prove useful. We will say, by- 
and-by, what narcotics should be preferred. 

** 2. The object of the means just proposed is to diminish the cause/ 
of the paraplegia ; the object of the means we will now speak of is just 
the same, although it may seem to be quite different. Excitants or 
revulsives applied to the skin of the legs have been warmly recom- 
mended by Graves, who has obtained good results from their use. 
Probably the mode of action of these means consists in producing for 
a short time the same effect as the irritation which is the cause of the 
paralysis — t. e., a contraction of the blood-vessels of the spinal cord; 
out, according to a well-esteblished law, if such a contraction becomes 
considerable, the muscular fibres are soon exhausted, and a relaxation 
of the contracted fibres takes place, and, as a consequence of this 
relaxation, a dilatation of the blood-vessels occurs. Of all the causes 
of irritation capable of producing a contraction of blood-vessels by a 
reflex action, none has more power than cold. In consequence of the 
fact, I Uiink some of the modes of application of cold to the spine ought 
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to be emplcijeil tii cases of reflex parupleKm. But the cseiUlioA hi 
those cases niu&t be very poverful, nnil altlu (o pniAuft *'rerj cm* 
liOeruble degree of contrnction rd that tlie conisquetit eabantcion asd 
diktatiun ma; be obtaiued. With itie game view, we mav cmphif « 
verj powcrrul exutnlion of tbe ekio alung lUe spine, b; iiit«nqil«d 

"3. Anollier importuilprininple, ormiWaiir>lheT fiart ntAt hbu 
general priuciple of treatment, coniiats in making umt of tlie fuUnwiof 
means to increfl»e tlie quantitj' of b1oo<l in tlie ipiTiul coni : — Krery 
tii};lit, and onen in the course of the ilaj, tbe patient ih'iulil tiu tkMni 
on his back, placing his bead, bis ams, and bis leg* on high pillowa, 
BO as to produce by cavitation a congestion in the tpinal conl, ^lii 
simple means, which is also applicable ia cases of hytleritral pgrapl«ft» 
and in almost all the cases in which there is an insufficiuni ainount of 
blood in the spinal cord, is juf t the reverse of what ihoul'l be duos ni 
eases of infiammatioa or congestion of the spinal cord iir its mam- 
brnnes, or uf disease of the spine, &c , in which coiie* the patieal ouaht 
to lie flfll on the abdomen or on one side of the binljr, and Ii3t« liia 
feet and hands on a much lower level than that uf the spine. 

"4. A a regards the remedies to be taken bj patients attacked with 
a reflei: paraplegia, the; must essentinll; be those which incrvaac ite 
amount of blood in the spinal cord, and augment the vital pfnjK f liaa 
of this nervous centre, and also those remedies which midi.-r iJi« blood 
richer in nutritive principles. We will soon indicate which aio tha 
best of these various remedies. 

"5. As regards food and the hygienic rules, patients allaekMl wilb 
a reflex paraplegia must have the roost sulwtanlial aliments, so aa 
to improve the deficient nutrition of iha spinal cord. Tiiej laaiit (alw 
a great deal of exercise in the open air, and eipeciall; tniika u*«, aa 
much as possible, of the paralysed musclcs.~ 

Entering into detail, and speaking of the laeans for diminishing tha 
esternal irritation, our author says : 

" No narcotic is more powerful than belladonna Itaiaiiy tinalojtd 
to diminish pain or to prevent a reflex action, ly nfurlunatcl)', fiiT 
reasons that will be fully developed in the next lecturn, it wntld bo 
very unwise to make a constant use of belladonna in cmm 'rf rafUx 
paraplegia. In cases of disease of the urethra or thi! jiriMisIc, an 
injection of a solution of one graiii of the extrsft of bvlladotiha. hi 
twenty drops of laudanum, is to be made into the ucalhra, awl tka 
injection should be retained half an boar, or even an lionr, atUr 
which some emollient decoction ihonld be employed to wash away 
the rest of the narcotics. Every two or three davs tlw taam oprralluti 
should be repeated. In the intervening days. 1 ultiM the nsu ofafl 
injection of Uiirty drops of laudanum, witliout beUadoniia. Iri c asaa 
of a disease of the bladder, I reooininend the um ti( un inivcli'iii bio 
the bladder of a solution of one grain of the extract of Iwlluhnina, 
in twenty drops of laudanum, just after a coiiii'tetv 4iinit«"n of wtlot. 
One dav this imection is employed, and the next day Iwtnly lifa iir 
thirty drops of laudanum alone are injected. \Vh«n the liT'>*lat« It 
very much enlarged, a sunposilory, coveretl with a hiAltAtauiMUti- 
opium ointment, ouf^t to tie put, at tiuMt )" ^ ructum. 
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** When the irritatioii that causes m reflex paraplegia sterts from* 
the ragina or the ntems, a pill of half a grain of extract of bella- 
donna with one grain of extract of opinm, sorrounded bj a piece 
of cotton wool, is introduced far into the Tagina, and even up to the 
n?ck of the nterus. By means of a thread attached to the cotton, 
it is withdrawn as soon as the pain has ceased or much diminidied. 
This simple means I have seen often employed with benefit by my 
learned teacher. Professor Trousseau, in piunful affections of the 
womb, and I haye myself made use of it with great adyantage in 
two cases of reflex paraplegia and in seyeral cases of hysterical 
paralysis. 

" In cases of a reflex paraplegia due to dysentery, colitis, or other 
morbid irritations of the laree intestine, accompanied by diarrhosa, 
opium alone — t. e., without belladonna — should be employed in ene« 
mata. In cases of parapl^a due to teething, if it coexists with en* 
teritis, as it often does, opium is the narcotic to be employed, and 
it should then be taken by the mouth in yery small but repeated 
doses. In cases of neuralgia producing a paraplegia, the narcotic 
that should be chiefly employed to relieye pam is opium, and so also 
in cases of paraplegia due to a disease of the stomach, the liyer, the 
kidneys, the pleurse ; but eyen in all these cases, belladonna may be 
used with profit if united with opium, if it is not often employed, 
and especially if strychnine is also used at the same time. I could 
not insist enough upon the importance of the necessity of neyer 
using belladonna without employing at the same time strychnine 
and opium, or at least strychnine, in cases of reflex parapl^ia. I 
must repeat also that in this affection, when belladonna is employed, 
its use ought not to be a constant one ; and, if the patients are not 
yery costive, opium ought always to be the principal narcotic used to 
alleviate the external irritation that causes the paralysis." 

The means for increasing the nutrition of the spinal cord are classed 
in two groups — the medicinal and the physical. In the first group, 
sulphur, particularly in the form of baths containing sulphuret of 
potassia, is mentioned as a means which may do good. But strych- 
nine is put forth as the remedy par excellence, " It is generally be • 
lieved," says Dr. Brown-Sequard, "that strychnine acts on thei 
spinal cord as an excitant — i. e., in the same way as the application of 
galvanism, of heat, of a caustic, or a mechanical irritation. This is a 
great error ; strychnine is not able to produce the least excitation on 
the spinal cord. The experiments of Van Deen, of Dr. Marshall 
Hall, those I made ten years ago, alone, or with my pupil. Dr. 
Bonnefin, and those recently published by M. Martin-Magron and 
M. Buisson, in their most important paper, ' On the Comparatiye 
Action of Woorara and Strychnine,* cannot leave the least doubt on 
this point. It is only in increasing the reflex faculty of the spinal cord 
that strychnine seems to cause convulsions. This vital property of 
the cord reaches such a very high degree, that any external or mtemal 
excitation brings on a reflex tetanic contraction, the violence of which, 
aoconling to a well-known law, is in proportion to the degree 
of the reflex fkculty. So long as the spinal cord does not re* 
oeiyo some kind of excitation, howeyw powerfully, poisoned by 
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strjchnine it may be, there is no convalsion. I haye seen frogs, de- 
prived of respiratory and Toluntary movements (after the eztirpatioo 
of the brain and the medulla oblongata), remaining hours, days, and 
even a week, without the least convulsion so long as they were not 
touched^ although they were poisoned by a large dose of strychnine; 
but the least touch produced m them the most powerful reflex tetanic 
spasms. 

*' How does strychnine act to produce this augmentation in the 
vital property of the spinal cord ? In two distinct ways— 1st, in in* 
creasing the amount of blood in the spinal cord ; 2dlT, in acting in 
a special and direct manner on the tissue of the cord. As regards 
the first mode of action, we shall only state here that it is a positive 
fact that the quantity of blood circulating in the spinal cord u verr 
much increased, and that consequently its nutrition is also increasea. 
As regards the second mode of action, the admirable researches of 
MM. Martin- Magron and Buisson have established beyond doubt, 
that even when the spinal cord does not contain any blood, strychnine 
directly applied upon, or in that organ, increases so much of its vital 
property that reflex tetanic spasms may be produced. 

" These two modes of action of strychnine explain how this alkik- 
loid acts in cases of reflex paraplegia. The amount of blood in the 
spinal cord, and the reflex faculty of this or^an, are very much di- 
minished in this aflection. Therefore strychnme must have a great 
curative power in such a malady, and it must be employed with per^ 
sistence so long as the paraple^a lasts. The teachmgs of theory in 
this respect agree perfectly with those of practice, as there are a 
great many cases oDserved by others or by myself, which I mijzfat 
relate, to show the therapeutical power of strychnine in the reflex 
paraplegia. 

" When used together with opium, the dose of strychnine must be 
a small one — t. e., from one-fortieth to one-ihirtieth of a grain a day. 
When used alone, its dose may be one-twentieth of a grain a day. 
When employed together with belladonna, the dose must be larger 
on account of the antagonistic action of belladonna on the spinal 
cord." 

The chief mechanical means for improving the nutrition of the 
cord are the position which has been described, — the application of 
heat and cold alternately, either by means of two sponges, one soaked 
in very hot, and the other in very cold water, or by flapping with • 
towel, one end of which has been dipped in cold, and the other in 
very hot water, — and the powerful excitation of the skin along the spine 
by interrupted currents. Applications of croton oil, of mustard 
poultices, of blisters, &c., to the skin of the thigh or calf of Uie leg 
are said to be freqaently beneficial in the treatment of paraplegia, but 
revulsives, issues, &c., applied on or near the spine, are condemned 
as useless. 

Galvanism, shampooing, keeping the paralysed parts warm, and at- 
tempts on the part of the patient to recall voluntary motion Uf these 
parts, are the chief means recommended for preventing the i]l*efiecte 
of rest in the paralytic muscles and nerves. 

•—We have left ourselvet little room for any reference to the 
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b«fi w« BU« IMC omifi » acGoe wttt » Skl abost the me ef bdb 
'frw* snc crvis at zye in caoe a&eboML. 

* JLawo:£K~ :m renefnei to be oHitpkiyed itema Dy, the lyrt 
aetiTe^" sm Dr. B^ows-Seqviz^ "^ are tfauK ^kadk ksre the pova 

o£ .?;.«,• »VA^ ^fte cuBceRaoa cif s&e flpisal card. Tlie two wUek 
ieen moic pcv«rfil m "uus respect ire rwiiatimtne and er^ot cC ije: 
£xp<r*jaeiiei txsihl *j»'*-^'« aDere itLcws to ne; ia the nast posiiiTe 
Bboaer. rant uiae cvo rsmisiaa are poverfei rgmentii of imstriped 
m:Biciuar sbns^ bi cuAxi^vwniiSb m tae vtertts^ ie the bovefa^ in tbe 
ink <&'^ Bcca wc sium. ixLiae tae posE: bock aie cmplovcd witk 
siic*,xs» » 7r*>rnx cuacraazdiiiis ciT the sttriB; bat eech'of then 
hu ncn rcw^ar ia oersun pera uaa she otfaer. so tbet ve fiad bdia- 
tk'ona j(L*ciiX:£ 3icn* siLia erric :a :iie ckcisii-vaRh of the in (wfcicii ■ 
th! {KTlncipel cuse jc tae axiacsdim ctabepupil^^-oa thehfaod -niakib 
oc ue br-fwc vhich s cie ucmavaL esoae of the rpmwT of the wt- 
CKtica ce' 3Xilk''.^-cii sae aucscuitir irns c£ the b u w uL i which ii the 
auoe :£ ioi au-tani ia cases *!£ scaztgted nisnca — on the iphMrtLi of 
tOKt *::LiUiitflr ^woidi s ^me Jt ^ canaei at xs jutce» agazast no ctinaa l 
imwosinefiik.'e jc ;inzie\ iu. ; vbile. jasie tamearr. ve nad that er^ot 
acu atcre T^tui betiaiamoa on «3e amacolar acres oc ^e vomb* on 
ue biiwc-Tesseis cc ctaf fQuaiL cori. ±c We caomx gire heze the 
jNraciT ^ exaLticmiie 7C ^lese anersatxis oa tae ande of acsaoa of 
^ eae twj :«in»uek bac w^ auxac ac leaat aoswer aa objectk 

vcaijlv wul inse ia she mixni jc aoDj jeLSunoi. Is will be 
is :c ;Iiufi» it rvv r-nteiiitis saac are acie n 
ssMcdt 3i(tacuuir ibres* Joe pcwiuinei stem. aiCEe del one plaee. a»d the 
«7Eber 3tcK In inuther piaL'e ? Tbe answer 33 sais ofajeetaoa as iMeed 
T!*nr suurie. rbe escicibilxsT jc sncoch ibres^ as weil as ti^t of 
scisUkM atuiicua^ vacn» esiceedine^T in 'iidSsenc pacts ti£ the bodj^. 
Aa <A,\.*icin^ j^ent whetaer ^vaniam« joiiu hauL or beilaiiacaa aad 
er^*c ^*c r^e,' wui TTiMUftK pvwerrol ^MnaacQoa m some psacesL aad 
bar-i^v lav in jcher'ruiL'tcSw T!ie sm.vca ibrs ac dke naoas eo«tract 
men; saan sacne jt ue bvw^ui vir biaiiii*r. and ^eas than taose ozT cer- 
tain bic%M.*-TtttKi» what jcnuunaed b« xial'vaaiaai : she smoth dbres ^ 
certain boMd-vesieis vMocact an/re liun shne <ituiii asems nziiijer tl* 
ex^ncasii/tt ac iwui; sell aiiire» sae bMLMUr-venaa oc sbe cerebral I. 
and >.>f sae iaL*e» wboHi eoncast » anadb woen shesr aenre ^ 
¥'jnl ^3ipacaece> » xricaoed* otmeact bus very lusle when ^«.-^ | 
b^ bvitittitmmt and <r^oc» woile saasse swtr esihcatts prodnce powerful 
cvncracticoa in sbe buxni^Tesseis it ^ae nimu. ^ord. 

'*' ^vic .*tti7 bare I Ken tbe iiminuuim in she oubre cc biix>i-.T«a!e25 
ac :be pisi aiAfier at sae spinai. «Mcd caking^UKe in >ttiifs 
cusn lar^ iuses ac w*i[mnmn»i ar ervoc at r^e^ bos I have aiao 
eiined saas tiie redex. p«iwer or sae spinel cord aanE Hkioj as i 
sei^aesxce ac the oonesaccsun oc bioMrvesKis. beco m es "ver^ 
Buniahed antber she rndueiKe ac sbeee two remedies^ wbii:h a 
>^ juac in saa opiMatoe wtiv » caas ac Mtsyauuaa. 

"• I-ed by uuT 'kauwusd^ a£ sae above aasc^ we base eB^Awcd 
wsilauunna md er^t at ry<* in oases iC paramespa doe to a suule 
congea&ua or aabrvnic aubuaataticn at ^ ^insl. s*oni and ia 
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Mid we have obtained a ^eater auccesa than «« hud dared to bopc for. 
Whatever be the value of our eiperiinents on aaimsla as rmirdt the 
mode of action of tbese remeilies, it is now cerlain that tbev have 
really a great power in diminishing the amoiint of blood in the ipinal 
cord and ita membranes. It is very well known that manr Frencli 
pbjaicians, especiallj Bretonnean, Pajan, tiarbler, and TrouMeau, 
have 'for many years employed with success belladonna and ergot of 
rye in cases of paraplegia. Of course we do not claim to have been 
the first to make use of these remedies in paraplegia, an^ more than 
we claim priority as regards employing strychnine in various form* of 
pariilyBJs, But we claim to have pointed out, as clearly as we could, 
m what cases of paraplegia strychnine or belladonna and ergot of rre 
ore to be employed or avoided. To indicate this diitinctioti ii the 
principal object of these lectures. 

" In the beginninjt of the treatment of chronic myclilis, we unially 
employ ergot of rve alone internally, and belladonna exlemalty in a 
plaster applied to the spine, over the painful spot, 'llie dose of ergot, 
when the powder is used, which is almost always the case, ia at Brat 
two or three grains twice a day ; gradually the dose is increased until 
it reaches five or aii grains twice a day; and in a few coses we have 
given eight grains twice n day. We do not think it is necessary to 
make use of the very large doses employed by M. Payan. The bella- 
donna plaster applied to the spine must be a very large one, fonr 
inches wide, and six or seven inches long. If there is no amelioration 
in a few weeks, we give the extract of oelladonna intemally in doses 
of a quarter of a grain twice a day. 

" When we find that the patients, after six or eight weeks of treat- 
ment by ergot of rye and belladonna, dn not get better, we give iodide 
of potassium in doses of five or six grains twice a day, in addition to 
the preceding remedies. When there is an^ reason to suspect that 
there is a degree of meningitis together with myelitis, we begin at 
once the treatment by the lodtde of potassium with the ergot and 
belladonna." 

A proper position in bed — on the side, perhaps on the abdomen, 
never on the back, the arms and legs kept warm by flannel bandages 
and other means, and Edlowed to hang lower than the trunk, — dry 
cupping to the spine, — hot douches followed by frictions — are recom- 
mended aa likely to be of service ; but strong revulsives to the spine 
are put out of court (except, perhaps, in cases of myelitis resulting 
from caries), from the danger there is of their giving rise to trouble- 
some floughing. 

Where the paraplegia is due to white softening, iodide of potassium 
is regarded as the remedy most deEerving of confidence. 

— -Buch appear to be some of the principal points of interest in tliese 
admirable lectures. For want of space, however, we have been 
obliged to omit many points which are necessary to give a fair idea of 
the lectures as a connected whole, and we therefore recommend all 
who have the opportunity to supply what we have been obliged to 
omit, by reading the lectures for tiiemselves from beginning to end. 
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On Asthma ; its Pathology and Treatment, Bj Kbrrt Htdb Sai«tkb, 

MJ>., F.B.8. (London, Chnrcmll, 1860.) 

Dr. Salter prefaces his work by a preliminary inquiry into the 
tenability of the diflferent theories at present held concerning asthma. 
Haying completed this inquiry, and having furnished us witn an in- 
teresting summary of our theoretical knowledge of the disease, he sets 
forth the pathological propositions which he proposes to develope in 
the body of the book, to wit : 

*' 1. That asthma is essentially, and with perhaps the exception of 
a single class of cases, exclusively, a nervous disease : that the 
nervous system is the seat of the essential pathological condition. 

"2. That the phenomena of asthma— -the distressing sensation and 
the demand for extraordinary respiratory efforts — immediately de- 
pend upon a spastic contraction of the fibre-cells of organic or un- 
striped muscle, which minute anatomy has demonstrated to exist in 
the bronchial tubes. 

^* 3. That these phenomena are those of excito-motory or reflex 
action. 

'^4. That the extent to which the nervous system is involved 
differs very much in different cases, being in some cases restricted 
to the nervous system of the air-passages themselves. 

"5, That in a large number of cases the pneumogastric nerve^ 
both in its gastric and pulmonary portions, is the seat of the dis- 
ease. 

'^ 6. That there is a large class of cases in which the nervous cir- 
cuit between the source of irritation and the seat of the resulting 
muscular phenomena involves other portions of the nervous system 
besides the pneumogastric. 

^ *| 7. That there are other cases in which the source of irritation, 
giving rise to the asthmatic paroxysm, appears to be central — in the 
brain ; consequently, in which the action, though excito-motory, is 
not reflex. 

'' 8. That there is yet a class of cases in which the exciting cause 
of the paroxysms appears to be essentially humoral." 

These propositions are dealt with seriatim. Of the first, the outline 
of Dr. Salter's argument is as follows : (a) The causes of asthma are 
such as affect the nervous system, and such as give rise to other 
diseases acknowledged on all hands to be nervous. (6) The remedies^ 
e,g.^ antispasmodics, sedatives, direct nervous depressants, such as 
stramonium, antimony, chloroform — are such as appeal to the nervous 
system, (c) Tho periodicity which characterises asthma, "implies its 
nervous nature." The periodicity observed in disease, Dr. Salter 
remarks, is of three kinds; first, that which is produced by the 
periodical return of its cause ; as, for example, the recurrence of hay- 
fever in summer, or of indigestion every day at a certain time after 
dinner ; secondly, the periodicity depending apparently " upon that 
rhythmical impress which is stamped on the functions, that sort of 
oiurnal oscillation in which the body is swung by the constant recur- 
rence, at one unvarying daily interval, of the habitual actions and 




passioiiH of the body;" thirdlj, the periodicity which "bus no rela- 
tion either to the iliumal intet-ral or to the renewul of the cftnie, but 
which must be intriDsicallr periodic ; such as epilepsy and asthma. • . 
. . This Inst kind of periodicity, and this alone, it is, that points at 
all to the nervODs nature of a disease." (d) The associated and pre- 
cursory symptoms uf an asthmatic attack, also point to its nervosa 
character; (e) the possible absence of oT^anic chsn;^ afler death, 
leads to a lilte eonelusion; and, (/) Biially, " the phenomena of the 
disease are muscular, the proKimate diseased condition is situated tn 
the muscular system, and wbenerer the proximate derangement ii 
muscular, we may always, with one or two exceptions, safely affirm 
tiiat the primary disease is nervous ;" witness epilepsy, tetanus, chorea, 
paralysis a^tans, &c,, "in all the obvious departure from health is 
. 10 the muscular system; but the essence of the disease is nervous." 
Of the second proposition Dr. Salter remarks, in the first place, 
that it is one which many perhaps might think it hardly worth wbilo 
to set about proving. He, however, thinks otherwise, and with 
justice, and in the process of proof way be gathered one or two illus- 
trations exceedingly well calcnlated to convey a just idea of the clear 
and effective manner with which Dr. Salter treats hia subject. The 
dyspnoea of severe, uncomplicated asthma, is very peculiar, differing 
entirely from tliat produced from heart-disease, emphysema, or broa- 
cbitis. The djs^ncea of asthma, indeed, tells ua not only what it is 
not, but what it is, 

" It gives the most positive evidence of narrowing of the air-pas- 
sages. The asthmatic's breathing ia what our forefathers cnlled 
'strait,'; what we call 'tight ;' he feels as if a weight were on his 
Sternum, as if his chest were coDipreesed, as if a cord bound him, as if 
it would be the greatest relief to him if some one would cut his breast 
open and allow it to expand ; he rushes to the window to get air, be 
cannot tolerate people or curtains about him, his clothes are loosened, 
and all the muscles of respiration tug and strain their utmost to fill his 
chest. But he can neither get air in nor out, be can neither inspire nor 
e«pire — his respiration is almost at a dead-lock ; he cannot blow his 
nose, can hardly cough or sneeze, cannot smoke a pipe, and if his fire 
is failing, cannot blow it up ; he has hardly air enough to produce the 
laryngeal vibrntionB of speech. The chest is distended, indeed, lo its 
greatest possible limit, the cavity of the thorax is enlarged both in the 
costal and diaphragmatic directions; the costal distension is shown by 
the fact that the clothes that ordinarily fitwill not meet over the chest 
by from one to two inches, while the descent of the diaphragm ia 
shown fay the increased girth of the abdomen and hj the heart being 
drawn down to the scrobicnlua, where it ia seen beating plainly; 
SQch are the violent instinctive efforts of the respiratory muscles to 
overcome the obstruction to the access of air. But they are un- 
availing; the air that is without cannot get irt, and that which is 
within IB locked up. In spite of the violent muscular effort there is 
hardly any respiratory movement, the parietes of the chest cannot 
follow the action of the muscles ; on listening to the cheat the re- 
B{HratDry murmur is inaudible, even when not drowned by the 
wJueEing i respiration i* almost nil. Whore, then, can this obstruction 
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^*uiim/i TwsmrvMry ;{!5n:9!;. v^ndk uml »« relieve it. Tke ^ilressfid 
wfKssixiiftT. -»- Jtr ciiMiiciail and: ax ^k -.roiinii— it srvci 'nrttb^ of the 
^vrndiorinr. %f >«< nnw^oiftE. jai£ iff ^ xT^sfficSi^ itauidlt to tfe ret- 
^iti tfRic^sk. ^m "uBst «s»t it ^vsmiuKiw ^ifocr n if mBfi e rennfiri, 
^iwi^ >( l^sehr v >ir iah imx ir xnnv .nue St wiodk t^ ^^m^j ^^^^i 
^rrm^ riac ir ^ ivitD£ ^ 7eixwSki£ 15 :dinw jULMn d Eb agy resvintarj 

^iicnr, 1 xtiitik I lis«r :tittn»£ s icnrir ^Tu ui u a Srr ^ridi* r^^srd ts 
drt^mmt^^h ^ idn^:ditt ^ itf TrrmiranBacs scs l» !&» mamamBtti 

{vtnditifYr; -ftdnim: iff )^ oscruirHhiiir^ Tscarsxnrv csBbu'iiv. Ijf tbe 

Mmnutit' /tf TesTfirtfivirr ^rahn 'wIH iiscisr ^if ^cl^llfis^nB. sad accor- 
d'mjr)^ vKilmii i^v^niM tf lun j&muoc.. l^as, Ibiiifi^ l&a^ ^or be 
^kestrhv^ bv 'ididiisis m utOiB^^ >r Tmsommnk. mid :&£ traaqi^icy 
f€ tberfsmmaum ht harBiK haarksitt ^vrzck-: a ifizxb burned, pe gfaysi 
but "wi:^ iK> BistPm: >iir vuihsft jrf&n. 2^ 3^ mloie i3ie Hn^^-mb- 
fOicncte tt ^lefth^. ^le £«t Actnos: iif jot is ji r w c m pfl, v ie l um ind 
titstressm^ ^tvmnwk is hnmedttoehr ihidxmtd — » in cmqtv liijiiMili, 
tbe {ia^deti mwrotiim nf & largt' lirmudns. Fnr bene, if Sbe sr 
cciuld ^m'hr'b^ ^at in mffimosn qsunoirrTr 1^ kathjfar JncsMsii^ 
ftti ' imtur e, the tSUmgc nf Ae fanmmi wmilB^ > Pm w Tflrt iBy Jt Jttcju ei; 
benoe it is thfit stuih ^iUMs «rc 4i>w«n>$: xduirmdienBed W iStiue riofart 
Tespiratdy ^Shrts which here fnr tlunr n^eot ^tt it t t qi iiriavdncMt 
<of fth*. sDd that :tn»8Ut seme nf "^K^m nf iavmSb. whi^ is ^ke •eoBsi- 
tated ^tinmhis to SieBe ^fl&nts. "^^ Teeo^mise. TduinsfciPe, in t^ ne^ 
vr^exiTf ctfasdniistic dNn^nisBft^videmit^ditt^ieinHsftnisriEiB tikeair- 
jiftssB^es, and that it is /if ^oxdi u nature as to Am nff ^&e nr-o^^jr. 

*' But 'die 9iiimBk of asdmui ^vm ixs ]r«8rhm sdD mure nsrtaa ami 
circumstantial evidence as to the iMmditum ^thebmndnallaibes. We 
know in heatA ^utTcqnratian isnmsatess, Imt Aat^n^amAe ^qad oiag 
heof imes ast^imatic tt is aeoon^ianied -wi^ a AriH ailnhatt m^nstke. We 
know, too, l3iat hoDow tubes {five no nusioal «iunid, ^dien «r aiuib B i 
through them, if :fiieT «^ Jof e^eti calibre, lout if i^ic^ are iumi - u w ail «t 
certain points, if 'Quar calibre is xroried, the air in "^bsm is llu ' iw r a into 
▼ifaratians, and di^ become musical instruments. The idioeni^ «f 
asthma, then, is as positi^Ke evidence of lirondiial cantnus^on «s if ^pe 
could see the points of strictur e — it is physical dBnumstnttiaiL'^ 

X>r. SaltBr then proceeds to show t&at "^ bra&diial tubes laar %e 
luicrowed in four 'wm^^ first, hy a plug of tenacious irniraw;, |"b^ 
" Mie poBMige-; a e oou dly., Ijy cmi^estiw m* iiiMamiiartupy ^"^ 
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ing of the mucous membrane ; thirdly, bj plastic exudation thrown 
out in the sub-mucous areolar tissue in severe bronchitis, and under- 
going slow contraction ; and, fourthly, by contraction of the circularbr- 
disposed organic muscle which exists in the bronchial wall, spasmodic 
stricture, to wit. 

'* In all these ways the column of air in a bronchial tube may be 
qonstricted, and the tube converted into a musical instrument — the 
seat of a sound that will be sonorous or sibilant rhonchus, of high or 
low pitch, according as the tube is large or small. Now, which is the 
cause of the sound in the case before us — the sibilus of asthma? 
The sibilus depending on a plug of tenacious mucus sticking to the 
side of the tube is generally (always ultimately) relieved by coughing; 
the sibilus of asthma is never affected by coughing. Inflammatory 
tumidity of the mucous membrane can never be dissociated from the 
symptoms of existing bronchitis, and the sibilus arising from it is 
not of transient appearance and disappearance ; the sibilus of asthma, 
however, may come one minute, and the next be gone, and is ever 
changing ; moreover, the signs of bronchitis are absent. The sibilus 
arising from the contraction of plastic exudation thrown around the 
tube IS unvarying and irremediaole — a permanent condition, and must 
have been preceded by some recognised attack of severe bronchitis ; 
the wheeze of asthma, on the other hand, ceases with the paroxysm, 
and there need not have been bronchitis in any part of the pre- 
vious history of the case. We have thus got rid of three of the 
? possible causes of sibilus — we have seen that in the case before us 
asthmatic wheezing) it cannot be produced by mucous plugging, by 
vascular tumidity of the mucous membrane, or by the slow contraction 
of old plastic exudation thrown around the tube. Muscular spasm 
alone remains. And should we have in this a condition consistent 
with all the phenomena, and sufficient for their production ? Per- 
fectly. The supposition of spasmodic stricture of the air- tubes would 
explain the sudden access and departure of the dyspncea, for it is a 
state that may be instantaneously induced, and mav instantaneously 
vanish; it is consistent widi perfect health in all other respects, 
with the absence of all organic disease or vascular disturbance in 
the lungs (except that which results from it), with the kind and 
characters of the sounds generated, with the particular type of 
the dyspnoea, with the effects of remedies, and witn all those circum- 
stances that point to the nervous nature of the disease, such as its 
causes, the effect of emotion, its periodicity, &c. ; for only by the 
production of muscular contraction of their walls can nervous stimuli 
affect the condition of the bronchial tubes ; everything, therefore, 
that points to the nervous nature of the disease, points to spasmodic 
bronchial stricture as its proximate pathological condition. 

**Thus we see, by evidence as certain as sight, that in asthma 
bronchial spasm must and does exist, and that no other conceivable 
supposition will explain the phenomena. And we see this indepen- 
dently of that anatomical and physiological support that dissection 
and experiment supply, and tnat has hitherto been the chief evi- 
dence adduced." 

On the remaining propositions our space will not permit us to dwell ; 
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it mof t luflke to sUte that thej are worked out with deameas and 
prccisivm. 

Dr. Salter next enters npon the clinical^ history of asthma. ^ Thii 
u exhaustive, and as much maj be said of his subsequent discusflion of 
the varieties, etiology, and consequences of the affection. 

The varieties of aitthnia, Dr. Salter arranges according to the i<^ 
lowing scheme : 

f I. Atihma from J^ 

smote, yimeg of ff- 

riouo kinds. 

II. Ipeeaeuam aaikauu 

III. Hay asthma, 

lY. Asthma from mumd 

emanations. 
V. Asthma from eerisat 
airs, 
ji. Tiuchamic asthma. 



f\. Exciting 
cause ma- 
nifest. 
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//■/rinfte Asthma, 
t. «M inritant ap-^ 
plied to the lungs 
themselves. 



ldiopathic»nn- 
complicated, 
or l^iMumodie\ 
Asthma. 






* r I. Peptic asthma. 

I II. Asthma from orgssk 
ExeitO'motory,orl nervous irritation. 

reflex Asthma, liii. Asthma from peri- 
ls pheraieeredro-spmsl 
\ irritation. 



(Central Asthma. J^iltptic, Emotumai, ife, 
,2. No apparent exciting cause of attacks. Periodic astkms. 



lusec 
\ L Hi 



Asthma eon^Ueatinff bronchitis, 
moH kwnid asthma — senile asthma. 
Cardiac asthma. 



Symptomatic, f Organic cause 

complicated, J Vascular 

or Organic ] 
^ Asthma. I Organic cause Nervous. Heherden^s Case, ^"c. 



In respect to causation, Dr. Salter thinks that all cases of asthim 
may be divided into two groups : 

1. Cases in which the essential cause of the disease — ^that which 
constitutes the individual an asthmatic — is some organic lesioq, 
possibly not appreciable, either in the bronchial tubes, or in some part 
phy^ologically connect-ed with the bronchial tubes. ^ 

2. Cases in which any organic lesion is not only inappreciable, but 
non-existent, in which the tendency to asthma is due to somethii^ 
from within, not from without, in which the essential cause of the 
disease is a congenital and possibly inherited idiosyncrasy. 

The discussion of the treatment and prognosis of asthma, follows, 
in due order, the examination of the consequences of the disease. 
Dr. Salter discusses fully the treatment of the paroxysm by depres- 
sants, by stimulants, and by sedatives, as well as the treatment by in- 
halation of the fumes of burning nitre-paper. He also treats of ibe 
dietetic and regimenal treatment of the disease, the therapeutical in- 
fluence of locality, and the hygienic treatment. 

The portion of Dr. Salter's work which is devoted to treatment, if 
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of grent practical intereEt and value. JIo treats snccesaivelj of the 
influence of the different drugs whith liave been fuiind useful in re- 
lieving the nstbmatic paroxysm, so for as he has had an oppurtunitj of 
testing llieir merits, and it would be necesaary to follow him step bj 
step in his reuiarks, not only on tho medicinal, but aUo on the dietetic 
■nd bjrgienic treatment of the disease, in order to convey & just notion 
of the practical value of this part of his work. This our spnuc forbids, 
and this we sliall little r^ret, if, by our silence, we should induce our 
readers to posseBS tbemselvea of the book itself; u booli which, without 
doubt, deserves to be ranlced among the most valuuble of recent con- 
tributions to the medical literature of this country. 



Dytpneea m a mechanical cause of Cangettion of the Zunga. By Dr. 
Ahdbew H. Smitb. (.^.merican Medical Times, 2d July, ISGOJ. 

In this essay, Dr. Andrew H. Smith offers an ingenious and ap- 
parently satisfactory explanation of the congestion of the lunga which 
raeults from severe or protracted dyspnoea. After referring to the 
theories of Haller, Goodwin, Bichnt, Kay, Wintrich, and C. J. B, 
Williams, which chiefly attribute the impediment to the presence of 
venous blood in abnormal situations, be says that the degree of con- 
gestion capable of being explained by any of these theories may be 
estimated by examining the lungs of an anunal destroyed by section of 
the medulla oblongata. In numerous instances in which lie has per- 
formed this experiment, he has always found that, while some amount 
of pulmonary congestion was present, it was insigniScant in comparison 
vrith that produced by occlusion of the trachea; although tho chemical 
condition of the blood must be the same in one case as In the other. 
He therefore argues that there must be another cause for the pro- 
duction of congestion by dyspncea— and that this cause is to be found 
in the increased energy of the respiratory movements. 

Dr. Smith observes that, in the mechanism of respiration, there are 
two avenues of ingress into the lungs — one by the air-passages for the 
air, the other by the blood-vessels for the blood ; and that, in fact, we 
respire blood in precisely the same way and by the same mechanism as 
ire respire air. The amount of blood drawn into the lungs in an or- 
dinary inspiration is small, owing to the fact that the space acquired 
within thecheatisreadily filled out by air admitted through the traohes. 
But, obstruct the entrance of air, and at the same time increase the 
force of the inspiratory effort, and the amount of blood entering the 
lungs may be greatly increased. The atmospheric pressure upon the 
vessels within the thorax is rendered less than that upon the vessels 
of the body generally, and a rush of blood from every direction to- 
wards the thnracic cavity is thereault. Hence in every cose ofdyspnisa 
depending upon obstruction of the air-piuages, there must be a con* 
KOsted state of the lunss at the termination of every inspiratory effort. 
That the congestion which has thus beeo produced during inspiration 
is not relieved during expiration, is due to the following circumstances : 
— 1. The amount of blood to be expelled is increased i 2. The interval 
between the inspirations is diminislied, bo that less time is allowed for 



816 KcroBX GK n^cncAL 

iU expulsion ; 9. The tonidtT of the resiels k iiuparo d bj tUv owc^ 

distension, so that the expelling force k hereby dinuiiklfeBd. 

lite foUovinv experiment hjs been perfamed br I>r. Saitii toshov 
the difiVreuoe between the degree of confBBtian Tcmahitxg &an bob* 
Mrratiou of the blood, and that prodaoed I7 the addiiaoBai efiea of ia- 
creased entrfj of the respiratorf movement!. A Sgratoz^ vac plaeeA 
oroufid Uie trachea of an aiuunaL, and draws so tajg^ilj m* to preiat 
completely the entrance of air into the InngL Ax tfaie saaae insiaBt 
that the UjiMUire was tightened, the thorax was fi^eelj opcDed on one 
sidff, so thai the air paiaed without obstractSon in and oat of theplenril 
cavity. Ily this means the influence of therespiraia^ inim 11 im u^ 
the liiii;^ of that side was eiiUrdj suspended, while with respoct to tbe 
other lung, it remained comparatirelj unimpaired. On examining tW 
iunp^ii after death, the one on the side which was opened wmm fonndto 
Ik* but slightly congested, while the other was j^r«ed with Uooi 
The chemical condition of the blood must hare been the same in belli 
lufigs, since br>th were e^uallv excloded from the atmocpfaetc. Tbe 
effect of any change taking place in the action of tlae hearty or ia tiie 
pulmonary vessels, must also have been the same in <me lung as ia the 
other. 

Dr. Smith infers from the preceding reasonings, that in ererr case 
in which the respiratorj movements are increased to any ocmsiderable 
extent in force or frequency (the entrance of air beings obstmcted), 
there must be a [)roportionate degree of congestion of the longs as a 
ncttcssary mechanical result. 

The operation of this principle is well illastrated in a case of bron- 
chitis. At the outset of the disease, the bronchial mnooos membrane 
is congested, its vessels turgid with blood. This condition implies a 
thickening of the membrane and a diminution of the calibre of the 
tubcH, and hence on obstruction to the entrance of air into the longs. 
At the same time, the accompanying febrile movement quickens the cir- 
culation, and produces an mcreased demand upon the longs. The 
respiratory movements become more freqaent and forcible ; and tlie 
expansion of the thorax not being responded to bj a prompt and 
sumcient influx of air into the lungs, a compensating increase in the 
amount of blor>d flowing in is the consequence. The pulmonary vesseli^ 
already overloaded, receive a new supply ; and their tonicity, alreach 
impaired by the effect of the disease, is still further diminished by this 
increased uistension. With every increase of congestion, there follows 
an increase of obstruction, and therefore of dyspncea, which, in its 
turn, gives rise to a further increase of congestion. And so the pro- 
cess continues, tbe congestion aggravating the dyspmea, and tbe 
dyspnoea aggravating the congestion, until finally tne tension within 
the vessels arrives at such a point that a serous effusion takes place 
into the bronchial tubes, mingling itself with the products of inflam- 
mation. By this means the tension is relieved, and the actual stasis 
which would otherwise result is avoided. But if, as is often the case, 
the feebleness of the patient renders a sufficient expectoration im- 

Eossible, or if the bronchial tubes, labouring under the disadvantage of 
aving lost their ciliated epithelium, and of having their circalar mus- 
cular fibres paralysed, cannot relieve themselves of the accumulating 
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maas, then suffocation h inevitable, unless the process can be arrested 
bj the intervention of art. 

From the above considerations, nnd from the resnlts of numerous 
experiments on animals and of a few upon the human subject, Dr. 
Smith has been led to believe that, in cases in whji^h the cauje of the 
obstruction cannot be directly attacked, the most di'reot and certain 
means of relieving the dyspneea is bv affording to the lunga an atmos- 
phere which shall contain, in tlie volnmc irhich finds access to the ur- 
cells, a quantity of oxygen equal to that respired in health. By this 
means the deniand for oitygen is supplied, without the necessity for 
those violent muscalar efforts which aggravate the cause of the 
dysjinffia, while at the same time they exhaust the strength of the 
patient. 



The Composition of the Urine, in health and disease, and under fke 
action of remedies. By Dr. Edmubd A. Pabkes, Fellow of the 
Royal College of Physicians, Professor of Hygiene in the Army 
Medical School, &c. (London, Charehiil, pp, 400, i860,) 

"I have attempted," says Dr. Parkea in the preface to this work, 
"to give an abatract (necessarily extremely condensed, but I hope 
accurate) of the very numerous observations on the ' Urine of Man,' 
which have been made of late years. It seemed to be very desirable 
to compress, if possible, into some narrow compass, the records of 
researches of great interest, but yet so elaborate in their detail, and 
so scattered in different publications, ns to be almost inaccessible to 
men engaged in active professional work. To anything like n full 
account, 1 cannot lay claim, but I hope I have succeeded in presenting 
a readable book for those who wish merely to know the latest obser- 
vations on this subject, and in furnishing to those engaged in similar 
original inquiries some assistance in the way of reference. I have 
given the references carefully, not from display or pedantry, but 
because I am quite convinced that, in the present state of ihis difficult 
inquiry, every statement should be easily traced to its author, so as, 
if necessary, to be properly verified. 

"The title of the book expresses its exact nature; it is a mere 
enumeration of the alterations in the urinary constituents under various 
eircumslBRces. I have not entered into the chemical history of llicie 
constituents, nor into the mode of determining their amounts. Works 
in chemistry deal better with the first subject, and the technicnl 
treatises of Neubaucr and Thudichum have, for the time, exhausted 
the second. 

"Nor have I given illustrations of urinary sediments; for the 
treatises of Goldmg Bird, George Johnson, Hassall, Bealo, Basham, 
and others, are in the hands of all ; nnd so many beautiful iiliktcs hava 
been lately published by Funkc, Verdeil, Bealc, Hassall, Basham, 
and Thudichum, that to insert plates in the present book is really 
unnecessary," 

The present volume is intended only as the first of a series. It is 
t„ i.„ r..n A — !•— le speedily, by another in which will be enuino- 
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rated the alterations in the excretions firom the skin, langs, and in* 
testines; and perhaps by a third, wherein the nature of the tissue* 
chancres leading to these' alterations will be considered. At the same 
time, there are not wanting in the present Tolnme frec[aent notices ti 
these rariations in the excretions of the lungs, akin, and bowd% 
without which the changes in the urine merely lose half their interest 

The work itself is divided into two books. In the first book, the 
urine in health is considered, in the second the urine in disease ; and 
each book is preceded by an introduction, in wluch, in the one esse 
the normal constituents of healthy urine, and in the other the ab- 
normal constituents of unhealthy urine are considered. The plan is 
to pass in review all the possible phyuological and pathologictl 
conditions seriatim, and under each head to discuss each urinaiy 
ingredient. 

A work having this scope, and by an author whose abilities for the 
task have been so well proved on former occasions, is indeed a welcome 
addition to medical literature. All will agree upon this point ; all 
will agree that not a few changes in opinion are necessitated by the 
facts which have been accumulating during the last few years, and, 
thus agreeing, they will be glad to have the facts so arranged and 
digested as to give them an opportunity of readily knowing what 
these clianges are ; and all will, we think, be satisfied by the manner 
in which the work has been done. At the same time, we most confess 
a feeling of disappointment, for notwithstanding the great amount of 
work, good work, which has been done, it is evident that we are at 
the beginning rather than at the end of our labours, and that we may 
have to wait some time before we can draw safe conclusions upon 
many points of no small interest. 

— It would be easy to select many passages showing that the facts 
necessitate change in notions commonly received by medical men. 
We might show, for example, how very little many highly trusted 
diuretics are entitled to confidence; but we open to what is said re- 
specting the action upon the urine of the various liquids ordinarily 
taken as food. Having narrated tlie facts (we wish they were more 
numerous) Dr. Parkes proceeds — 

*' The various liquids ordinarily taken as food * are thas divisiUi; 
into two great classes, those which favour, and those which mora or 
less retard, urinary excretion. To the first class belong water and the 
lighter wines ; to the second, alcohol, strong wines (probably), strong 
beer, tea, and cofiee. The retardation of excretion produced by the 
second class is, however, not shown merely by the urine, but in 
several cases also by the pulmonary, the cutaneous, or the intestinal 
excretions. It can, therefore, scarcely be doubted that the action of 
these substances is not merely that of retaining certain excretions in 
the bod^, but that of absolutely lessening their formation. They 
appear, in fact, to retard metamorphosis, wough^ difierent degrees 
and in difierent directions ; some acting remarluibly on the urine, but 
less on the intestines, as cofiee ; othera influencing the urine Tery 
little, but the bowels more, as tea. These substances difier also in 

* " I haTe not alluded to^milk or whey, as I am nnacquaiDtad with any trustworthy 
cxFA'bDeats on the nrine.*' " 
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their mode of action, eyen on the urine : thus tea appears lo slightly 
lesBOQ the uric and the phoRplioric acids, nhiJe it scarcely aSecta the 
urea I irhile coftee not only iBecta the chloride of sodium, but lowers 
Temarkably the urea, the uric acid, and (probably) the phosphoric 
and. No doubt also other difiiirencea will be made out, and each 
substance will be found to have its specific actioD. 

"Although the effect on the urine of these substances is thus tolerablv 
■well known in systems which are carefully arren^d for tlie experi- 
ment, it remains to be seen how for in actual life their effects are 
countemctcd by custom, habits, or peculiarities of race and climate. 
It is impossible to suppose that every drinker of spirits has always 
such a small secretion as occurs in the temperate man, who suddenly 
{for the sake of the experiment) introduces a large quantity of alcohol 
into his body. The etTect of the alcohol may be counteracted by 
other conditions, such as the use also of large quantities of water, of 
great exercise, or like agencies, which augment metamorphosis. 

"The exact steps of tlie process by which this retardation of meta- 
morphosis is brought about are not yet known j we see only the results, 
Is it &Dm simple appropriation of oxygen, or from some more com- 
plex action of nutrition directly, or through the medium of the nerves P 
Is the process of the fauiiding of the tissues equally delayed wilh that 
of their unbuilding f lu many cases, the use of these agents in large 
f[nantiLies lessens the desire for food, and the body maintains its 
weight on less nutriment tliau would have been the case with water 
tff light wines. 

" How far this result is a good one — how far the normnl rapidity of 
mstamorphoaifl (such as occurs with moderate water- drinking) eon be 
advantageously cheeked by the use of such substances — is a social 
problem of the highest importance. It seems to me, that the obvious 
deduction from our present physiological knowledge is, that the more 
rapid the healthy metamorphosis of the body, within certain limits, 
the more urea and pigment are formed, the more perfect is nutrition, 
01 long as mUrime-at is supplied in sufficient amoant, and as Ion? as 
the formative powers can use it. In the immense excretion of children, 
and in the retarded metamorphosis of old age, we see the two ends of 
the scale, and have the proof that growth and progcess are corollaries 
of rapid mefAmorphosiB and elimination. Have we then a right to 
coneludc, that anything which impedes healthy metamorphosis is 
hurtful, and that, m cheokmg disintegration, it will equally check for- 
mation? Perhaps, without going at present quite to this length, we 
may believe that the luost perfect condition of health is rapid building 
and rapid unbuilding; and all the most strengthening hygienic means, 
as exercise, sea ur, saline baths, and abundant nutritious animal food, 
act by forwarding both these processes. Appetite increases, but at 
the same time the action cif the eliminating organs is also increased ; 
the body gains weight, although there must be increased rapidity of 
the molecular currents and of chemical changes. 

"The training for the ring may be taken as an illustration of my 
meanin". Hie prize-lighter eats largely of animal food ; he thus, if 
Bischoff's and Volt's exporimeuls be received, increases both the 
formation and the disintegration of tissue ; and it is to be presumed, 
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tiuA tlie ezcretioD of uret during tninii^ mnst be increased. Tbe 
frise*fi||iiter brings into play another £M:Sor of ^imiiimtioiiy for he 
gndvoMj increases his mnscuUr morements to an enorm ou s extent; 
and, bj so doug, he must absorb mndi more oxjgen than nsoal, 
and gire oat more carbonic acid. (Segoin, Hoffiooan, YierordL S. 
Smith.) 

** All the three great factors of metamorphosia, Tiz., nitrog^ioiu 
food, oxjgen, and moYcments, are thus incresKd ; and Uie amount of 
motamor^iosis must also go on augmenting, up to a certain pcmit, ss 
the bulk of the tissues increases. 

" So far the prize-fighter may be said to follow the dictates of 
common sense ; but now how does he act with r^ard to aloolu^ 
and wine, and the substances usually supposed to give strengtii, 
and to limit the necessitj for food? Why tie almosts discardsiSeir 
use ; ^ he takes no sfnrits, no wine, only a little weak beer (which 
he might with advantaffe leave off) ; but drinks to any amount of pure 
water, or fluids equiTMent to it; and thus taught by experimice, he 
employs another most potent agent in eliminataon. 

** Under this rc^mc, hb health improves wonderfully ; he can hear 
any fatigue, morbific causes are comparatively inoperatiTe, injuries 
are more easily recovered from, and, for the time, he is the yery type 
of health and vigour. That the class is not a healthy one, b owmg 
to the reckless living between the periods of tndiung.* 

*' If, then, nitrogenous food is abundant, the use of substances to 
check metam(Nphosis, within physiological limits, seems trnphilo- 
sophical. If the food be insufficient, then the use of these substances 
may become desirable. Yet^ as Liebig says, the use of alcohol, coffee, 
tea, and such substances, is so universal as to look like an instinctj 
and some decided benefit must be at the bottom of a custom so 
general. The explanation usually given, that these substances are 
!Ak<kn, because, by lessening metamorphosis, they lessen the desire 
for AhhI, and maintain the body at the same weight with less nutrimettt, 
m^ account for some but not far all cases ; and it is most probable 
that, iheir immediate sensible effect on the nervous system is that 
which is wish^l fbr b^ those who take them, and that, as already said, 
any part of their action which might be injurious is commonly cotm- 
tiM'actod by other habits which arc dmost as instinctively adopted u 
is iho use of these substances themselves,t Yet I must candidly 
*avt with rc^ritrd to the strong alcoholic liquids, that what stu^ 
1 nav0 l>oon aUe to give to this subject, and to the causation and 
tr^Mtm^^nt <\f disease generally, has led me more and more to adopt 
ih« viow of 04irpcnter and others, and to believe that the use of 
id<H^i^ in h^valth is not only unnecessary, but is absolutely injurious. 
l^h<k etl^t of light wine« boor, tea* and coffee, in impeding metamor- 
Ij^^vsis, is, however* so inconsiderable, and their irritating effscts on 

'«* ThM^?H«NkHitw««v<'Wf^tt<M)U«i^{lM«lbK the tote iffiM4IS^tMSt^^ 
r«Mk> utiMitkm tA ()»e «#k«i aT tminiiy^ In the * LuMet,* aad oawr ioamali, wnt 
**<ta(Me i^MMrtk* h*v« Wmi wM4e on t>)|« |M4ttt; «ii4 tf the ftttmtkai of the pratorioB 
^ ^tNK'tM %A tht trwe •<H«WM of ttrrncth of haij (which wiU not he »— d ia Cha Me 
•C aVpifti^^ii^, t^„ «>(lMMf^a cmtTM waj have 4o«e wiwh gotAT 

'M I «Mi\ v«^ t«% •» tat<*w*Nt *wWe on tea, <»»•. «tc, by Dr, K3m§ CbsMbeis. te 
»• ^ aM r« « M^ v^^^» *•».»* I«H.- 
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tissues are so slight, that there seems nothing to urge against their 
moderate use. 

" Whatever may be the difficulties, at present, of discussing this 
most important dietetic subject in the case of healthy persons, there 
can be no doubt that what is known of the action of these substances 
assists us very much in usin^ them in disease. The nervous system 
is stimulated, and metamorphosis lessened, by coffee, and slightly by 
tea ; and in exhaustinn^ diseases these effects are most useful. 

** I presume that, while sugar, starch, &c., are available, it can seldom 
be necessary to employ alcohol as a factor of heat ; this object can be 
obtained by more easy and more certain methods. The pnysician, as 
I take it, uses alcohol for two great purposes — as a direct stimulus to 
the weakened stomach, and as a stimulant of the nervous system, and, 
through it, of the failing heart.* Now, in our choice of alcoholic 
fluids, we must be guided, it appears to me, by the consideration of 
how far it is wished, at the same time, to check or to increase elimi- 
nation. For example, in the last stages of fever, when the body has 
wasted almost to extremity, and when, as the controlling power of 
the nervous system is lost, too great disintegration may still go on, 
even in the emaciated tissues, pure alcohol, which stimulates the 
heart's action, and yet impedes metamorphosis, must be employed; 
while, in other cases, in wnich, while the nervous system and the 
heart must be stimulated, it is desired not to check excretion (as 
during the absorption of exudations), the lighter wines, or the combi- 
nation of spirit with alkaline salts, should be chosen. In the vast 
class of chronic complaints dependent on lesions of nutrition, obsti- 
nate congestions, and continued parenchymatous inflammation, and in 
which, as a rule, digestion is weak and tissue change is lessened, the 
same rules hold good ; and, by a judicious combination of means, we 
may obtain from these substances the effects we desire from them, and 
can counteract and nullify the influences which should be avoided.'* 

— All who know the value of Dr. Parkes' original researches upon 
the action of potass and acetate of potass upon the urine, upon the 
changes of the urine in fever, pneumonia, Bright's disease, &;c, will, 
we doubt not, be eager to consult the book for themselves. They 
will have no doubt that the subject under consideration will be 
thoroughly exhausted. For the few who have yet to make the 
author^ acquaintance, we will simply say that all the promises of the 
title are fully and conscientiously performed. 

<* * This opinion is not that of the late Dr. Todd, who emphatically recommended 
alcf^ol at a food. But its local irritating effects on the liver and nervous tissues seem 
to me to render it as undesirable a food as can well be named, unless those irritating 
properties are expressly desired ; while the evidence of its destruction in the system is, 
n already said, very incomplete. We know only that, if destroyed, it is so only 
partially, and with dIflBculty. Its rank as a heat-gtving food cannot be high, If indeed 
it be a food at all." 
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A Practical Treatise om Dueiues of the Urimary and Crenertrtive 
Orgamt {in. hotk sexei); iUMsinied wiik woodnUs and coloured 
plaieg. BjT WiixiAM AcroH. (Third edition, 8yo, LiondoD, 
Charchni, 1860. 

The prerions edition of Mr. Acton^s woric was pablished in 1851. 
In the present edition he has entirely re-cast his materials, added 
largely to them, and brought the whole fiillj up to the requirements 
of the present time. Of &e more important additions to the work we 
maj mention — a discussion of the question whether there is more than 
one virus capable of producing specific disease ; remarks on the real 
significance of induration ; additional tables c^ the mortality from 
syphilis, &c. ; as well as the latest views on the subject of rape. The 
majority of the illustrations are also new. 

— As to the rest, all that we have to do is to announce the appear- 
ance of a new edition, for the work itself is well known as a standard 
English work upon the subject of which it treats. 
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